





Statistics are presented on the utilization of
non-Federal short-stay hospitals based on
data abstracted in the National Hospital Dis-
charge Survey from a national sample of
hospital records of discharged inpatients.
The number of discharges, discharge rates,
and average length of stay are shown for the
classes and categories of first-1 isted diagnoses,
by demographic characteristics of inpatients
discharged and by geographic region and size
of the hospitals. For these patient and hospi-
tal characteristics, this report also presents
the number and percent distribution of all-
Iisted diagnoses (up to five diagnoses per
patient) reported for inpatients discharged.
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Inpatient Utilization of Short-Stay
Hospitals by Diagnosis
by Eileen McCarthy, Division of Health Care Statistics
Introduction
This report presents estimates on diagnostic con-
ditions for patients discharged from short-stay non-
Federal hospitals durkg 1978. Data on newborn dis-
charges are presented for the first time in this report
and are discussed exclusively in the section entitled
“Newborn discharges.” Moreover, trend data for
1970-80 are shown in the final section of this report.
The statistics are based on the data collected in the
National Hospital Discharge Survey, a continuous
voluntary survey conducted by the National Center
for Health Statistics. Since 1965, data have been col-
lected in the survey on the characteristics of patients,
their diagnoses and surgical procedures, and the char-
acteristics of the hospitals from which they were
discharged.
The estimates presented in this report are based
on information obtained from medical records of a
sample of patients discharged from a national sample
of general and special short-stay hospitals, excluding
Federal hospitals. The sample for 1978 included
abstracts of approximately 219,000 hospital patient
records from 413 hospitals that participated in the
survey. Appendix I contains a description of the sam-
ple design, data collection procedures, and the estima-
tion process. A report has been published that
provides a detailed description of the National Hospi-
tal Discharge Survey design and estimation
techniques.1
Statistics on the first-listed and all-listed diagnoses
recorded on the medical records for inpatients dis-
charged during 1978 are presented by age, sex, and
color of patients and by geographic region and size of
hospitals from which the patients were discharged. A
maximum of five diagnoses were coded for each med-
ical record. For first-listed diagnoses, the measure-
ments of hospital utilization used are frequency, rate
of discharges, and average length of stay. For all-listed
diagnoses, the measurements used are frequency and
percent distribution. The number of inpatients with a
single diagnosis or with the first of multiple diagnoses
and the associated lengths of stay are also shown.
The National Center for Health Statistics also col-
lects information on hospitalization by means of the
National Health Interview Survey. The estimates ob-
tained by the National Health Interview Survey are
generally lower for the number of discharges and
greater for the average lengths of stay than those ob-
tained by the National Hospital Discharge Survey be-
cause of differences in collection procedures, popula-
tion sampled, and deftitions. Data from the National
Health Interview Survey are published in Series 10 of
Vital and Health Statistics.
Deftitions of the terms used in this report relat-
ing to hospitalization and patient characteristics ap-
pear in appendix II. Because several of these terms
have specialized meanings in the National Hospital
Discharge Survey, familiarity with these definitions
will be useful in interpreting the data.
Highlights for 1978
During 1978, an estimated 35.6 million patients,
excluding newborn infants, were discharged from
non-Federal short-stay hospitals. These patients uti-
lized 262.0 million days of care and had an average
length of stay of 7.4 days.
By diagnostic class, diseases of the circulatory
system accounted for 13.4 percent of the discharges,
followed by complications of pregnancy, childbirth
and the puerperium and diseases of the digestive sys-
tem with 11.8 percent and 11.7 percent, respectively.
These three classes accounted for 37.0 percent of all
discharged patients.
Although patients aged 65 years and over repre-
sented only 10.7 percent of the civilian, noninstitu-
tionalized population, they accounted for 24.4 per-
cent of the discharges and 36.3 percent of the patient
days.
Hospital utilization for all causes
An estimated 35.6 million inpatients, excluding
newborn infants, were discharged from the Nation’s
non-Federal short-stay hospitals in 1978. Of these in-
patients, 14.4 million (40 percent) were male and
21.2 million (60 percent) were female. Approxi-
mately 4.3 million (20 percent) of all female dis-
charges were hospitalized for deliveries and other
obstetrical conditions. By sex, the rate per 1,000
population for females (192.0) was 38 percent higher
than that for males (139.2). Excluding obstetrical
conditions, the rate of 153.6 per 1,000 population
for females was only 10 percent higher than that for
males.
Discharge rates increased with age. Rates per
1,000 population were 68.8 for patients under 15
years, 155.1 for those 1544 years, 193.1 for those
45-64 years, and 381.9 for patients 65 years and over.
The discharge rates per 1,000 persons were 166.5 for
all discharges; 139.2 for males and 192.0 for females.
Excluding obstetrical conditions, the rate for females
was 153.6.
The average length of stay was 7.4 days per hospi-
tal episode for all discharges-7.8 days for males and
7.1 days for females (table A). Length of stay in-
creased with age from 4.4 days for patients under 15
years to 11.0 days for those 65 years and over. The
average length of stay for female discharges was lower
than that for male discharges at ages 15-44 vears. but
it was higher for age grou~s 45-61 years and 65 years
and over. However, when females with obstetrical
conditions were excluded from the average length-of-
stay estimates, the days for all females were 8.0 and
for females 15-44 years were 5.8.
Of the 35.6 million discharges, color was recorded
on the medical record as white for 26.7 million pa-
tients (75 percent), as all other for 4.2 million pa-
tients (12 percent), and was not stated for 4.7 million
patients (13 percent). The average length of stay was
7.4 days for white patients and 7.6 days for all other
patients. Color differences in length of stay varied by
sex. White males had a 7.8day average stay, com-
pared with a 8 .5day average for all other males. Fe-
male patients had more similar lengths’ of stay–7. 1
days for white females and 7.0 days for all other
females.
Discharge rates were not computed by color be-
cause of the large number of patients for whom color
was not stated; therefore, caution should be used in
drawing conclusions about color differences from the
data.
The number of discharges varied greatly by re-
gion-l 1.6 million in the South, 10.7 million in the
North Central, 7.7 million in the Northeast, and 5.7
million in the West. These variations were primarily
Table A. Average length of stay for inpatients discharged from short-
stay hospitals, excluding newborn infants, by sex and age:
United States, 1978
Age Both Male Female
sexes
Average length of stay
in days
Alleges . . . . . . . . . . . . . . . . . . . . . . . 7.4 7.8 7.1
Under 15years . . . . . . . . . . . . . . . . . . 4.4 4.5 4.4
15-44 yeare . . . . . . . . . . . . . . . . . . . . 5.3 6.3 4.9
45-64 years . . . . . . . . . . . . . . . . . . . . 8.5 8.4 8.5
65yearsand over . . . . . . . . . . . . . . . . 11.0 10.5 11.3
Table B. Number and percent distribution of discharges for patients
discharged from short-stay hospitals, excluding newborn infants,








All sizes . . . . . . . . . . . . . . . 35,616 100.0
6-99 beds . . . . . . . . . . . . . . 6,888 19.3
100-199 beds . . . . . . . . . . . . 6,046 17.0
200-299 beds . . . . . . . . . . . . 6,324 17.8
300-499 baas . . . . . . . . . . . . 8,259 23.2
500 bedsormore . . . . . . . . . 8,100 22.7
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due to differences in the sizes of the civilian noninsti-
tutionalized population in the four regions. However,
the discharge rates per 1,000 population varied by
geographic region, from 145.4 in the West to 186.2 in
the North Central.
Large regional differences were also evident in the
average length of stay. The average length of stay was
6.1 days in the West, 6.8 days in the South, 7.6 days
in the North Central, and 8.8 days in the Northeast.
Table B shows the distribution of inpatients dis-
charged from short-stay hospitals in 1978 by size of
hospital.
The average length of stay increased with the size
of the hospital. The figures were 6.1 days for hospi-
tals with 6-99 beds, 6.7 days for those with :[00-199
beds, 7.3 days for those with 200-299 beds, ‘7.9days
for those with 300-499 beds, and 8.4 days fcmhospi-
tals with 500 beds or more.
Hospital utilization by diagnosis
Estimates of the diagnoses of diseases, injuries,
and other conditions for inpatients discharged from
short-stay hospitals during 1978 are shown in this re-
port by the classes of the Eighth Revision Interna-
tional Classification of Diseases, Adapted for Use in
the United States (ICDA),Z with some modifications
which are discussed in appendix I. Estimates of the
diagnoses within the ICDA classes are grouped into
121 diagnostic categories for presentation in the de-
tailed tables. A report entitled “Detailed diagnoses
and surgical procedures”s has been published which
presents diagnoses and procedures by single ICDA-8
Codes. Unpublished data are available from the Na-
tional Hospital Discharge Survey (NHDS) for the
ICDA diagnostic codes included in the 121 categories.
A description of the grouping of the diagnostic data is
presented in appendix I.
In 1978 the leading diagnostic class was diseases
of the circulatory system with 4.8 million discharges
(table 1). Other leading classes were complications of
Table C. Number and annual rate of discharges and avarage length of stay for inpatients discharged from short-stay hospitals, excluding
newborn infants, by sax and selected first-listed diagnostic conditions: United States, 1978
Diagnostic condition and ICDA code Total Male Female Total Male Female Total Male Famale
Allconditionsr aliagesl . . . . . . . . . . . . . . . . . . . . . . . .
Diarrhealdisaases . . . . . . . . . . . . . . . . . . . . . . . ..oo9
Neoplasms:
Malignant neoplasms . . . . . . . . . . . . . . . . .. 140-209
Benign neoplasms and neoplasms of unspecified
nature . . . . . . . . . . . . . . . . . . . . . . . ...210-239
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . ...250
Alcoholism . . . . . . . . . . . . . . . . . . . . . . . . . . ...303
Ischemic heart disaase . . . . . . . . . . . . . . . . ...410-414
Acute myocardial infarction . . . . . . . . . . . . . . . .410
Other ischemic heart disease . . . . . . . . . . . . .411-414
Cerabrovascular disaase . . . . . . . . . . . . . . . . ..430-438
Diseases of the respiratory system:
Acute respiretory infections except
influenza . . . . . . . . . . . . . . . . . . . . . . ...460-466
Pneumonia, all forms . . . . . . . . . . . . . . . ...480-486
Hypertrophy of tonsils and adanoids . . . . . . . . .. 500
Diseases of the digestive systam:
Ulcer of stomach, duodenum, peptic ulcer of
unspecified site, and gastrojajunal ulcer . . . . .531-534
Inguinal hernia . . . . . . . . . . . . . . . . . . . ...550.552
Cholelithiasis, cholecystitis, and cholangitis . ..574.575
Disorders of menstruation . . . . . . . . . . . . . . . . . ...626
Complications of pregnancy, childbirth, and
thepuerperium . . . . . . . . . . . . . . . . . . . . ...630-578
Injuries:
Fractures, all sites . . . . . . . . . . . . . . . . . ...800-829
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1 Includes date for diagnostic conditions not shown in table.
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pregnancy, childbirth, and puerperium, 4.3 million
discharges; diseases of the digestive system, 4.2 mil-
lion discharges; accidents, poisonings, and violence,
3.7 million discharges; diseases of the respiratory sys-
tem, 3.5 million discharges; and diseases of the geni-
tourinary system, 3.4 million discharges. Of the 17
ICDA classes, these 6 accounted for 67 percent of all
first-listed diagnoses.
Detailed tables 1-4 of this report provide esti-
mates on the inpatients discharged, the rate per
10,000 population, and the average length of stay by
the classes and categories of the first-listed diagnoses.
Days of care are not shown, but can be estimated by
multiplying the number of discharges by the cor-
responding average length of stay for each variable.
Approximate measures of the rates of days of care
can be obtained by multiplying the rates of dis-
charges by the related average length of stay.
Diagnosis by age and sex
The number and rate of inpatients discharged
from short-stay hospitals and their average lengths of
stay by ICDA class and diagnostic category are shown
by age in table 1 and by sex in table 2.
Table C presents data by selected ICDA diagnoses
for all patients, males, and females. Complications of
pregnancy, childbirth, and the puerpefium accounted
for 4.3 million discharges, or an annual rate of 19.9
discharges per 1,000 persons in the civilian noninsti-
tutionalized population. Ischemic heart disease, with
9.1 discharges per 1,000 population, was the leading
nonobstetric diagnostic category. Other leading
causes of hospitalization were malignant neoplasms
and fractures, all sites, with discharge rates of 8.3 and
5.8, respectively. Some conditions, such as malignant
neoplasms and diseases of the circulatory system,
had discharge rates that increased with age; others,
such as hypertrophy of tonsils and adenoids, de-
creased with increasing age (table 1).
Discharge rates for males were higher than those
for females for conditions such as acute myocardial
infarction, chronic ischemic heart disease, and ingui-
nal hernia. Females had higher rates for diabetes mel-
litus, arthritis, cholelithiasis, and benign neoplasms
and benign neoplasms of unspecified nature (table 2).
Under 15 years. –An estimated 3.5 million pa-
tients under 15 years of age were discharged from
short-stay hospitals in 1978. Diseases of the respira-
tory system were the frost-listed diagnoses for 31 per-
cent of these patients (table 1). Of the discharges,
accidents, poisonings, and violence accounted for 14
percent and diseases of the digestive system ac-
counted for 10 percent. Table D presents selected
diagnostic conditions for children under 15 years.
The discharge rate per 1,000 population was 68.8 for
both sexes, 75.0 for males and 62.1 for females. The
rate for males was 21 percent higher than that for
females in this age group. Hypertrophy of tonsils and
adenoids was the most frequent diagnosis accounting
for 11 percent of the discharges under 15 years of
age. Conditions for which males had higher clischarge
rates than females included inguinal hernia; congeni-
tal anomalies; fractures, all sites; intracranial kjury;
and laceration and open wound.
The length of stay ‘for these selected conditions
was shortest for hypertrophy of tonsils and adenoids
(1.9 days) and longest for congenital anomalies (5.9
days). The average lengths of stay did not vary greatly
by sex; in all instances the difference between the
stays for males and fem~es was less than 1 day.
Certain illnesses and conditions have long been as-
sociated with different phases of childhood. The data
in table E have been compiled to indicate the specific
Table D. Number and annual rate of discharges and average length of stay for inpatients under 15 years of age discharged from short-stay
hospitals, excluding newborn infants, by sex and selected first-1 isted diagnostic conditions: United Stetas, 1978
Diagnostic condition and ICDA code Total Male Female Total Male Female Total Male Female
Allconditions, under 15years1 . . . . . . . . . . . . . . . . . . . . .
Diarrheal diseasas . . . . . . . . . . . . . . . . . . . . . . . . . ..oo9
Diseases of the ear and mastoid process . . . . . . . . .380-389
Diseases of the respiratory system:
Acute respiratory infections, except influenza . . .460466
Pneumonia, all forms . . . . . . . . . . . . . . . . ...480-486
Hypertrophy of tonsils and adenoids . . . . . . . . . . .. 500
Diseases of the digestive system:
Appendicitis . . . . . . . . . . . . . . . . . . . . . . ...540-543
Inguinal hernia . . . . . . . . . . . . . . . . . . . . ...550. 552
Congenital anomalies . . . . . . . . . . . . . . . . . . ...740-759
Injuries:
Fractures, all sites . . . . . . . . . . . . . . . . . . ...800-829
Intracranial injury (excluding skull fracture) . ...850-854































































2.0 2.7 1.3 3.3 3.2 3.3
0.9 1.2 0.6 4.0 4.1 3.7
1 ln~ludes data for diagnomic conditions not shown in table.
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Table E. Number and annual rate of discharges for inpatienfi under 1 year, 14 years, and 5-14 years of age discharged from short-stay hospitals,
excluding newborn infants, by selacted first-listed diagnostic conditions: United States, 1978
Diagnostic condition and ICDA code
Under Under 1-4 5-14 Under Under 1-4 5-14
15 years 1 year years years 15 years 1 year years years
Allconditionsl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Diarrheal diseases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...009
Diseases of theearand mastoid process . . . . . . . . . . . . ...380-389
Otitismadia without mention ofmastoiditis . . . . . . . . . ...381
Diseases of the respiratory system:
Acute respiratory inactions, except influanza . . . . . ...460-466
Acute bronchitis and bronchiolitis . . . . . . . . . . . . . . . . ...466
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . .480-466
Hypertrophy of tonsils and adenoids . . . . . . . . . . . . . . . .. 500
Inguinal harnia . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550.552
Congenital anomalies . . . . . . . . . . . . . . . . . . . . . . . . ...740-759
Congenital anomaiiasof heart.... . . . . . . . . . . . . . . . ...746
Congenital anomalias of limb (including club foot
and others) . . . . . . . . . . . . . . . . . . . . . . . . . . . ...754.755
I njuria~
Fractures, all sites . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
Intracranial injury (excluding skull fracture) . . . . . . . .. 850-854
Laceration and open wound . . . . . . . . . . . . . . . . . ...870-907
Ilncludes data fordiagnostic conditions not shown in table.
childhood disorders that require hospitalization. This
table presents the number and rate of discharges for
patients under 1 year, 1-4 years, and 5-14 years of age
by selected diagnostic categories. The hospital experi-
ence of patients in these three age groups varied con-
siderably. The discharge rate per 1,000 population
was 216.2 for those under 1 year, then it declined to
85.9 for patients 1-4 years, and to 49.6 for those 5-
14 years of age. The rate for patients under 1 year of
age was high although this rate excluded the hospitali-
zation episode of birth.
For the 691,000 patients under 1 year of age dis-
charged from short-stay hospitals in 1978, the leading
diagnostic condition was acute respiratory infections,
except influenza, with a rate of 29.4 per 1,000 per-
sons; acute bronchitis and bronchiolitis accounted for
more than half of these discharges. Hospitalizations
for acute respiratory infections declined to 9.8 per
1,000 for patients aged 14 years and to 1.4 for those
aged 5-14 years. The next three leading causes of hos-
pitalization for patients under 1 year of age were
pneumonia, all forms; congenital anomalies; and diar-
rheal diseases. These four diagnostic groups ac-
counted for 38 percent of all discharges under 1 year
of age.
Acute respiratory infections, except influenza,
was also the leading cause of hospitalization for pa-
tients aged 1-4 years-with 119,000 discharges, or a
rate of 9.8 per 1,000 population. The next highest
discharge rates per 1,000 persons were 9.2 for pneu-
monia, all forms, and 7.5 for hypertrophy of tonsils
and adenoids. Hypertrophy of tonsils and adenoids,
the most common diagnosis for patients aged 5-14
Number of discharges in
thousends
Discharga rate par 1,000
population
3,488 691 1,044 1,753
137 46 49 42
176 21 75 79
156 20 70 66
261 94 119 48
106 53 42 11
246 69 111 65
381 3 92 286
89 30 30 29
157 55 50 52
31 13 11 7
18 9 5 4
166 11 22 133
103 6 26 71
47 2 14 31
68.8 216.2 85.9 49.6
2.7 14.3 4.0 1.2
3.5 6.5 6.2 2.2
3.1 6.2 5.8 1.9
5.2 29.4 9.8 1.4
2.1 16.6 3.4 0.3
4.9 21.7 9.2 1.8
7.5 0.9 7.5 8.1
1.8 9.4 2.4 0.8 “
3.1 17.3 4.1 1.5
0.6 4.2 0.9 0.2
0.4 2.7 0.4 0.1
3.3 3.5 1.8 3.7
2.0 2.0 2.2 2.0
0.9 0.7 1.1 0.9
years, accounted for 1 of every 6 hospitalizations for
this age group. The discharge rate was 8.1, more than
two times greater than the rate for fractures, all sites
(3.7 per 1,000 population), which was the second
highest cause of hospitalization. Diseases of the ear
and mastoid process and intracranial injury (exclud-
ing skull fractures) followed with rates of 2.2 and 2.0
per 1,000 persons, respectively.
1544 years. –Forty percent of all female dis-
charges 1544 years of age had a fiist-1.isted diagnosis
within the class complications of pregnancy, child-
birth, and puerperium. Following these obstetrical
conditions, the classes accounting for the largest pro-
portions of discharges for both sexes were accidents,
poisonings, and violence (12 percent); diseases of the
genitourin~ system (11 percent); and diseases of the
digestive system (10 percent). The discharge rate for
patients 15-44 years of age was 155.1 per 1,000 total
population-98.6 for males and 210.5 for females. Al-
though the rate of discharge for females was 113.5
percent higher than that for males, when obstetrical
conditions were excluded it was only 27 percent
higher.
An estimated 4.2 million females (a rate of 84.9
per 1,000 female population) were hospitalized for
obstetrical conditions. The discharge rate for patients
with benign neoplasms and neoplasms of an unspeci-
fied nature was about seven times greater for females
than that for males. For cholelithiasis, cholecystitis,
and cholangitis, the rate for females was about six
times greater than that for males. Furthermore, for
malignant neoplasms and neuroses and personality
disorders, the rates for female discharges were ahnost
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twice the rate for males. Males, on the other hand,
had much higher discharge rates for fractures, all
sites, and laceration and open wound.
The average length of stay for the age group
15-44 years was 5.3 days for all discharges (6.3 for
males and 4.9 days for females) (table F). The length
of stay was less for females primarily because a large
number of obstetrical discharges had an average stay
of only 3.5 days. The average length of stay for fe-
males 1544 years of age excluding obstetrical condi-
tions was 5.8 days. For most of the selected condi-
tions, the length of stay by sex varied little. However,
the average length of stay for discharges hospitalized
for sprains and strains of back (including neck) was
7.4 days for females compared with 6.0 days for
males.
Table G shows a number of specific diagnostic
conditions for which patients of both sexes were hos-
pitalized in the three 10-year age groups between 15
and 44 years. Fractures, all sites; hypertrophy of ton-
sils and adenoids; and laceration and open wound had
the highest discharge rates for young adults 15-24
years of age (5.6, 3.4, and 3.0 per 1,000 population,
respectively). The discharge rate for fractures, all
sites, was high for each of the three age groups, but
decreased substantially for other conditions. Hyper-
trophy of tonsils and adenoids decreased from a rate
of 3.4 patients aged 15-24 years to 0.3 for patients
aged 35-44 years. The rates per 1,000 population for
disorders of tooth development and eruption and
acute appendicitis decreased from 2.6 to 0.2 and
from 2.0 to 0.7, respectively.
Malignant neoplasms; benign neoplasm and neo-
plasms of unspecified nature; and cholelithiasis,
cholecystitis, and cholangitis all showed marked in-
creases in discharge rates over the three age groups.
Malignant neoplasm had the largest increase–from a
rate of 1.0 per 1,000 persons aged 15-24 years to 4.7
per 1,000 persons aged 35-44 years.
Approximately 211,000 healthy persons, jpfim~-
ily in the 25-34-year age group, were hospitalized for
sterilization, although sterilizations are frequently
performed in clinics or hospital outpatient depart-
ments. Females in the 1544 year age group repre-
sented a large proportion (29 percent) of all hospitali-
zations in short-stay hospitals. Sex-specific conditions
are shown for females in this range by the three 10-
year age groups in table H. Thirty-two percent of fe-
male discharges 1544 years of age were hospitalized
for a delivery in short-stay non-Federal hospitals in
1978. The percents were 41 and 36, respectively in
each of the age groups 15-24 and 25-34 years. This
figure dropped to 7 percent for females 35-44 years.
The proportion of deliveries with complications in-
creased with age from 29 percent of deliveries in the
15-24-year age group to 38 percent of deliveries in
the 35-44-year age group.
Abortions also represented a substantial number
of discharges. An estimated 184,000 abortions were
specifically recorded as abortions induced for medical
indications, which included surgical and therapeutic
abortions. Another 263,000 abortions were either
spontaneous or not specified as induced or spontan-
eous. About half of all abortions were for wo]men in
the 15-24-year age group.
Intermenstrual bleeding and other disorders of
menstruation accounted for an estimated 419,000
discharges for females 15+4 years. The discharge
Table F. Number and annual rate of discharges and average Iangth of stay for inpatients aged 15-44 years discharged from short-stay hospitals,
by sex and selected first-listed diagnostic conditions: United Statesr 1978
Diagnostic condition and ICDA code Total Male Female Total Male Female Total Male Female
Allconditions, 15-44 yearsl . . . . . . . . . . . . . . . . . . . . . . .
Neoplasms:
Malignant neoplasms . . . . . . . . . . . . . . . . . . .. 140-209
Benign neoplasms and neoplasms of unspecified
nature . . . . . . . . . . . . . . . . . . . . . . . . . . . . 210-239
Neuroses and personality disorders . . . . . . . . . . . .300-301
Hypertrophy of tonsils and adenoids . . . . . . . . . . . . . .500
Diseases of the digestive system:
Disease of oral cavity, salivary glands, jaws, and
esophagus . . . . . . . . . . . . . . . . . . . . . . . ...520-530
Appendicitis . . . . . . . . . . . . . . . . . . . . . . ...540-543
Cholelithiasis, cholecystitis, and cholangitis . . . ..574, 575
Disorders of menstruation . . . . . . . . . . . . . . . . . . ...626
Complications of pregnancy, childbirth, and the
puerperium . . . . . . . . . . . . . . . . . . . . . . ...630-678
Injuries:
Fractures, all sites . . . . . . . . . . . . . . . . . . ...800-829
Sprains and strains of back (including neck) . . ..846. 847
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I Includes data for diagnostic conditions not shown in table
8
rates associated with these conditions increased with
age from 3.7 per 1,000 females 15-24 years to 13.8
for those 3544 years.
45-IS4 years. –Table 1 shows that approximately
8.4 million discharges were in the age group 45-64
years. Diseases of the circulatory system accounted
for 1 of every 5 discharges in this age group (table 1).
Diseases of the digestive system, neoplasms, and dis-
eases of the genitourinary system followed as the
first-listed diagnoses for 15, 11, and 10 percent of the
discharges, respectively.
Of the specific conditions shown in table J, the
highest discharge rates per 1,000 population were for
ischemic heart disease (18.0) and malignant neo-
plasms (15.2). Other leading causes of hospitalization
were benign neoplasms and neoplasms of an unspeci-
Table G. Number and annual rate of discharges for inpatients aged 15-44 years discharged f rom short-stay hospitals, by 10-year age groups
and selected first-listed diagnostic conditions: United States, 1978
Diagnostic condition and ICDA code 15-44 15-24 25-34 35-44 15-44 15-24 25-34 35-44years years years years years years years years
Number of discharges in
thousands
Discharge rate per 1,000
population
Allconditions, 15.44 years1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasms
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . ...140-209
Benign neoplasms and naoplasms of unspecified nature . ...210239
Neuroses and personality disorders . . . . . . . . . . . . . . . . . . . . 300-301
Hypartrophy of tonsils and adenoids . . . . . . . . . . . . . . . . . . . . .. 500
Diseases of the digestive system:
Disordars of tooth development and eruption . . . . . . . . . . . ...520
Acute appendicitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540
Cholelithiasis, cholacystitis, and cholangitis . . . . . . . . . ...574.575
Injuries
Fracturesr all sites . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
Sprains and strains of back (including neck) . . . . . . . . . ...846.847
Laceration andopen wound . . . . . . . . . . . . . . . . . . . ...870-907
Healthy persons hospitalized for sterilization . . . . . . . . . . . . . . WKI.O



































































I Includes date for diagnostic conditions not shown in table.
Table H. Number and annual rate of discharges for femala inpatients aged 15-44 yeara discharged from short-stay hospitals, by 10-year age groups
and selected first-listed diagnostic condition United States, 1978
Female
15-44 15-24 25-34 3544 1544 15-24 25-34 35-44
years years years years years years years years
Diagnostic condition and ICDA code
Numbsr of discharges in Discharge rate per 1,000
thousands population
Allconditions, females 1544years1 . . . . . . . . . . . . . . . . . . . . . . . . . 10,472 4,008 4,207 2,257 210.5 197.0 247.7 181.6
Malignant neoplasms:
Breast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...174
Uterus and other female genital organs . . . . . .180-184, 199.3, 199.4
Banign neoplasms and neoplasms of unspacif ied natu re:
Breast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...217
Uterus and other female genital organs . . . . . . . ..218-221.234-236
Utarinefibroma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...218
Ovary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...220
Diseases of the genitourinary system:
Pelvic inflammatory disease (female) . . . . . . . . . . . . . . . ...616.0
Intermenstrual bleeding . . . . . . . . . . . . . . . . . . . . . . . . ...626.6
Other disorders of menstruation . . . . . . . 626.0-626.5, 626.7-626.9
Complications of pregnancy, childbirth, and the puerperium:
All abortions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...640-645
Abortion induced for medical indications . . . . . . . . . . . . .. 640
Spontaneous abortion . . . . . . . . . . . . . . . . . . . . . . . . ...643
Abortion not specified as induced or spontaneous . . . . . . . .. 644
Delivery without mention of complication . . . . . . . . . . . . . ...650










































































































I Inc]”das data for diagnosic conditions not shown in table.
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Table J. Number and annual rate of discharges and average length of stay for inpatients aged 45-64 years discharged from short-stay hospitals,
by sex and selected first-listed diagnostic conditions: United States, 1978
Diagnostic condition and ICD,4 code Total Male Female Total Male Female Total Male Female
Number of discharges Discharge rate per Average length of
in thousands 1,000 population stay in days
Allconditions, 45-64 years1 . . . . . . . . . . . . . . . . . . . . . . . 8,383 3,981 4,403 193.1 191.9 194.2 8.5 8.4 8.5
Neoplasms:
Malignant neoplasms . . . . . . . . . . . . . . . . . . ..14 C-209 658 286 372 15.2 13.8 16.4 12.4 12.4 12.3
Benign neoplasms and neoplasms of unspecified
nature . . . . . . . . . . . . . . . . . . . . . . . . . ...210-239 233 59 174 5.6 2.8
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . ...250
7.7 6.2 6.1 6.2
205 80 125 4.7 3.9 5.5 9.7 8.5
Ischemic heart disease . . . . . . . . . . . . . . . . . . ...410-414 764
10.4
536 248 18.0 25.8 10.9 9.1 9.0 9.2
Acute myocardial infarction . . . . . . . . . . . . . . . .410 177 133 45 4.1 6.4 2.0 12.5
Chronic ischemic heart disease . . . . . . . . . . . . . . . .412
12.5 12.6
484 333 151 11.2
Other ischemic heart disease . . . . . . . . . . . .4 I I, 413-414
16.1 6.7 8.4 8.2 8.9
122 70 52 2.8 3.4 2.3 6.8 6.7 7.0
Cerebrovascular disease . . . . . . . . . . . . . . . . . .430-438 154 83 71 3.5 4.0 3.1 12.6 10.9 14.6
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . ...480-486 149 68 81 3.4 3.3 3.6 9.3 9.6 9.1
Disaases of the digestive system:
Ulcer of stomach, duodenum, peptic ulcer of unspecified
site, and gastrojejunal ulcer . . . . . . . . . . . . . . 531-534 131 72 59 3.0 3.5 2.6 8.7 9.3 8.1
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . ...550.552 155 141 14 3.6 6.8 0.6 5.5 5.5
Cholelithiasis, cholecystitis, and cholangitis . . . . .574, 575
5.7
210 70
Disorders of menstruation . . . . . . . . . . . . . . . . . . ...626




Amhritis and rheumatism . . . . . . . . . . . . . . . . . .710-718
7.2 3.5 3.5
228 “92 137 5.3 44 6.0 9.5 9+ 9.4
Fractures, all sites . . . . . . . . . . . . . . . . . . . . . ...800-829 224 105 119 5,2 5.0 5.3 10.8 10.7 10.9
I Includes data for diagnostic conditions not shown in table.
fied nature; arthritis and rheumatism; and fractures,
all sites. For males 45-64 years, the leading conditions
were ischemic heart disease, malignant neoplasms,
and inguinal hernia; and for females, the leading con-
ditions were malignant neoplasms, ischemic heart dis-
sease, and benign neoplasms and neoplasms of an un-
specified nature. The discharge rate for males with
ischemic heart disease was more than twice as high as
the rate for females. Inguinal hernia and ulcer of
stomach, duodenum, peptic ulcer of unspecified site,
and gastrojejunal ulcer also had higher rates for males.
The discharge rate for females with benign neoplasms
and neoplasms of an unspecified nature was ahnost
three times greater than that for the males. Females
also had higher rates for malignant neoplasms and
cholelithiasis, cholecystitis, and cholangitis.
The average lengths of stay for males and females
45-64 years were 8.4 and 8.5 days. The longest
lengths of stay for patients with the selected condi-
tions shown in table J were for those with acute myo-
cardial infarction (males, 12.5 days; females, 12.6
days). The average length of stay for malignant neo-
plasms was similar (males, 12.4 days; females, 12.3
days). Variation existed in the length of stay by sex;
the largest variation was for cerebrovascular disease
(male, 10.9 days; female, 14.6 days) and diabetes
mellitus (male, 8.5 days; female, 10.4 days).
Table K presents the number and rate of dis-
charges by selected conditions for patients 45-54 and
55-64 years of age. For certain conditions, the dis-
charge rates for patients in the older of these two 10-
year age group were double those of the younger
group. Malignant neoplasm and cerebrovascular dis-
ease are included in these conditions.
Uterine fibroma and other benign neoplasms of
uterus and disorders of menstruation showed marked
decreases from ages 45-54 to 55-64 years. These con-
ditions were among the few that showed rate de-
creases, although some conditions, such as fractures,
all sites, and arthritis, all forms, showed relatively
small increases.
65 years and over. –The age group 65 years and
over represented 10.7 percent of the civilian nonin-
stitutionalized population in 1978; however; this
group accounted for 24.4 percent of all the patients
discharged from short-stay hospitals. This age group
also accounted for 36.4 percent of all the patient
days for all ages during 1978.
The age group 65 years’ and over had larger pro-
portions of severely ill people, as measured by the
greater frequency of chronic incapacitating illnesses;
higher hospital fatality rates; and longer average
lengths of stay.
Discharges, rates, and average lengths of stay for
men and women 65 years and over are presented in
table L by selected diagnostic conditions. The highest
discharge rates were for patients with ischemic heart
disease, malignant neoplasms, and cerebrovascular
disease. These rates were at least 2% times greater
than the rates for the same conditions among patients
aged 45-64 years. Moreover, patients aged 65 years
and over accounted for more than 70 percent of all
discharges with a first-listed diagnosis of malignant
neoplasm of the prostate, fracture of neck of femur,
Table K. Number and annual rate of discharges for inpatients aged 45-84 years discharged from short-stay hospitals, by 10-yearage groups
and selected first-listed diagnostic conditions: United States, 1978
Diagnostic condition and ICDA code 45%4 45-54 55%4 45-64 4G54 55-64





Allconditions,45-64 years1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Malignant rwopiesms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140-209
Thoracicorgans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...162.163.197.0-197.3
Breast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...174
Benign neoplasms andneoplasms ofunspecified nature . . . . . . . . . . . . . . . . . . . .210-239
Utarinefibroma andotherbanign neoplasmsofuterus . . . . . . . . . . . . . . . . . .218-219
Diabetesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25o
Alcoholism . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...303
Hypertensive disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 400-404
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . LIIO
Chronic ischemic heartdisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...412
Other ischemicheartdisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...411.413-414
Cerebrovasculardisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430438
Pneumonia,all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
Diseases ofthedigestive ~stem:
Ulcer of stomach, duodenum, peptic ulcer of unspecified site, and gastrojejunal
ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .531-534
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550.552
Other harniaofunspecifiedsite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...551.553
Cholelithiasis,cholecystitis,and cholangitis . . . . . . . . . . . . . . . . . . . . . . ...574.575
Diseases of the genitou rinary system:
Calculusof kidneyandureter. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...592
Uterovaginalp rolapae. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...623
Disordersof menstruaticm. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...6=
Arthritisand rheumatism . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...710-718
Displacementof intervertebral disc . . .. . . . . . . . . . . ..-. . . . . . . . . . . . . . . . . ...725
Fracturas,all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..800-wN
















































































































































Table L. Number andannual rate ofdischarges andaverage length of way forinpatients ~ed65years andover dischar~d fromshon-qay ho~itals,
bysaxand selacted first-l isted diagnostic conditions: United States, 1978
Diagnostic condition and ii2DA code Total Male Female Total Male Female Total Male Female
Allconditions, 65yearsandover1 . . . . . . . . . . . . . . . . . . .
Malignantneoplasms . . . . . . . . . . . . . . . . . . . ...140-209
Diabatesmellitus . . . . . . . . . . . . . . . . . . . . ..’ . . . ..2!50
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
Ischemic heartdisease . . . . . . . . . . . . . . . . . . . . .410414
Acute myocardial infarction . . . . . . . . . . . . . . . . ..410
Chronic ischemic heart disease . . . . . . . . . . . . . ...412
Other ischemic heart disease . . . . . . . . . ...411.413-414
Congestive heartfailure . . . . . . . . . . . . . . . . . . . . . .427.0
Cerebrovasculardisease . . . . . . . . . . . . . . . . . . . .430-438
Arteriosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . ..44o
Pneumonia,all forms . . . . . . . . . . . . . . . . . . . ...480-486
Diseases of the digestive sy~em:
Ulcer of stomach, duodenum, peptic ulcer of unspecified
site, and gastrojejunal ulcer . . . . . . . . . . . . . .531-534
Cholelithiasis, cholecystitis, andcholangitis . . . . ...574.575
Hyperplasiaofproetate . . . . . . . . . . . . . . . . . . . . . . .600
Arthritisand rheumatism . . . . . . . . . . . . . . . . ...710.718
Fractures,all sites . . . . . . . . . . . . . . . . . . . . . ...800-829














































































































































I Includes dab for diagnostic conditions not shown in table.
11
arteriosclerosis, congestive heart failure, cerebrovascu-
lar disease, and cataract. This age group also ac-
counted for over half of the patients with several
other diagnoses, including hyperplasia of the prostate
and malignant neoplasm of the large intestine and rec-
tum (table 1).
For males age 65 years and over, the highest dis-
charge rates were for ischemic heart disease, malig-
nant neoplasms, cerebrovascular disease, and hyper-
plasia of prostate. The highest rates for females were
for ischemic heart disease; malignant neoplasms; frac-
tures, all sites; and cerebrovascular disease. Of the
selected conditions shown in table L, males had
noticeably higher rates than females for ischemic
heart disease; malignant neoplasms; acute myocardial
infarction; and pneumonia, all forms. Females had
higher rates of diagnosis for fractures, all sites; cata-
racts; diabetes mellitus; and arthritis and rheumatism.
The average length of stay was 11.0 days for all
inpatients aged 65 years and over– 10.5 days for
males and 11.3 days for females. For the selected
conditions in table L, the lowest stay was 4.3 days for
patients with cataracts. Average lengths of stay of 13
days and over were recorded for fractures, all sites;
malignant neoplasms; and cerebrovascular disease.
Table M presents the number and rate of dis-
charges by selected frost-listed diagnoses for patients
aged 65-74 years, 75-84 years, and 85 years and over.
The discharge rates per 1,000 persons for these older
patients ranged from 305.6 for those aged 65-74
years to 629.5 for those 85 years and over, or 1 hos-
pitalization for every 2 persons in the population
aged 85 years and over.
Malignant neoplasms showed high discharge rates
for the three age groups 65 years and over. Increasing
discharge rates were most pronounced for diseases of
the circulatory system. The rate for ischemic heart
disease increased from 35.6 per 1,000 for persons
aged 65-74 years to 79.9 for those 85 years and over.
Congestive heart failure; cerebrovascular disease; frac-
ture of neck of femur; and pneumonia, all forms
showed large increases from those aged 65-74 years to
those 85 years and over.
Diagnosis by color
The number of patients and associated average
lengths of stay are shown by diagnostic categmy and
color in table 2. The leading diagnostic classes for
white patients were diseases of the circulatory sys-
Table M. Number and annual rate of discharges for inpatients aged 65 years and over discharged from short-stay hospitals, by 10-year age groups
and selected first-listed diagnostic conditions: United States, 1978
Diagnostic condition and ICDA code
65 85 65 85
years 65-74 75-84 years years 65-74 75-84 years
and years years and and years years and
over over ovar over
Allconditions, 65yearsandover1 . . . . . . . . . . . . . . . . . . . . . . . . . . .
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-209
Large intestine and rectum . . . . . . . . . . . . . . . . . . . 153,154,197.5
Thoracic organs . . . . . . . . . . . . . . . . . . . . . .162, 163, 197.0-197.3
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . ..25o
cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 374
Hypertensive disease . . . . . . . . . . . . . . . . . . . . . . . . . . . ...400-404
Ischamic heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . ...410-414
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . . . . 410
Chronic ischemic heart disease . . . . . . . . . . . . . . . . . . . . . . . . 412
Other ischemic heart diseasa . . . . . . . . . . . . . . . . . . . .411, 413-414
Congestive heart failure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .427.0
Cerebrovascular disease . . . . . . . . . . . . . . . . . . . . . . . ., ...430-438
Arteriosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...440
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480486
Diseases of the digestive system:
Ulcer of stomach, duodenum, peptic ulcer of unspecified site, and
gastrojejunal ulcer . . . . . . . . . . . . . . . . . . . . . . . . . ...531-534
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550.552
Diverticula of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . ...562
Cholelithiasis, cholecystitis, and cholangitis . . . . . . . . . . . . .574, 575
Hyperplasia of prostate.....,.. . . . . . . . . . . . . . . . . . . . . ...600
Arthritis and rheumatism . . . . . . . . . . . . . . . . . . . . . . . . ...710-718
Injuries:
Fracture ofneckoffamur . . . . . . . . . . . . . . . . . . . . . . . . ...820
Other fractures . . . . . . . . . . . . . . . . . . . . . . . ...800-819.821-829




























































































































































































1 ln~ludes data for diagnostic conditions not shown in table.
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tern; diseases of the digestive system; and complica-
tions of pregnancy, childbirth, and the puerperium.
For all other patients, the leading classes were compli-
cations of pregnancy, childbirth, and the puerperium;
diseases of the circulatory system; and accidents,
poisonings, and violence. Complications of preg-
nancy, childbirth, and the puerperium accounted for
only 10.8 percent of the white discharges compared
with 18.8 percent for all other patients.
Number and percent of discharges and average
length of stay by selected first-listed diagnostic condi-
tions are shown by sex for white patients in table N
and for all other color patients in table O. Discharge
rates were not computed because of the large number
(4.6 million) of patients with color not stated. Larger
percents of white patients than of the all other
patients were hospitalized because of ischemic heart
disease; malignant neoplasms; hypertrophy of tonsils
and adenoids; fractures, all sites; and cholelithiasis,
cholecystitis, and cholangitis. The percents for the all
other color patients were larger for complications of
pregnancy, childbirth, and the puerperium, diabetes
mellitus, and laceration and open wound.
Among the white patients discharged, 41 percent
were male and 59 percent were female compared with
37 percent male and 63 percent female for all other
discharges. Excluding obstetrical conditions, the sex
distributions by color were approximately 46 percent
for males and 54 percent for females.
The overall average stay for white and all other
patients was 7.4 days and 7.6 days, respectively. The
average length of stay for most of the selected diag-
noses presented in this report was shorter for white
patients. The differences were largest for malignant
neoplasms and cerebrovascular disease (each was 3.4
days shorter for white patients). The lengths of stay
for white patients were also shorter for laceration and
open wound (1.3 days shorter) and benign neoplasms
and neoplasms of an unspec~led nature (1.2 days
shorter).
Diagnosis by geographic region
The number of discharges, the annual discharge
rate, and the average length of stay are presented by
geographic region and diagnostic category in table 3.
The rate per 1,000 population for all conditions was
166.5 for the United States, and for the four geo-
graphic regions it ranged from 145.4 in the West Re-
gion to 186.2 in the North Central Region. The North
Central Region had the highest discharge rates for 9
of the 17 ICDA classes. The West Region had the
Table N. Number and percent distribution of dischargesand average length of stay for white inpatients discharged from short-.stey hospitals,
excluding newborn infants, by selected first-listed diagnostic conditions, according to sex: United States, 1978
Diagnostic condition and ICDA code Total Male Female TotaI Male Female Total Male Female
All conditions, white inpatients . . . . . . . . . . . . . . . . . . .
Diarrheal diseases . . . . . . . . . . . . . . . . . . . . . . . .. 008
Neoplasmx
Malignant neoplasms . . . . . . . . . . . . . . . ...140-208
8enign neoplasms and neoplasms of unspecified
nature . . . . . . . . . . . . . . . . . . . . . . . ...210-239
Diatxrtes mellitus . . . . . . . . . . . . . . . . . . . . . . . ...250
Ischemic heertdisease . . . . . . . . . . . . . . . . ...410414
Acute myocardial infarction . . . . . . . . . . . . . ...410
Other ischemicheert disease . . . . . . . . . . ...411-414
Cerebrovascular disease . . . . . . . . . . . . . . . ...430438
Diseasesof the respiratory system:
Acute respiratory infections, except
influenza . . . . . . . . . . . . . . . . . . . . . . . . .460-4-86
Pneumonia, all forms . . . . . . . . . . . . . . . ...480485
Hypertrophy of tonsils and adenoids . . . . . . . ...500
Diseasesof the digestive system:
Ulcer of stomach, duodenum, peptic ulcer of
unpacified site, and gastrojejunal u Icer . . . .. 531-534
Inguinal hernia . . . . . . . . . . . . . . . . . . ...550.552
Cholelithiasis, cholecystitis, and cholangitis . .,574,575
Disorders of menstruation . . . . . . . . . . . . . . . . . ...626
Complications of pregnancy, childbirth, and
thepuerperium . . . . . . . . . . . . . . . . . . . . ...6304578
Injuries:
Fractures, all sites . . . . . . . . . . . . . . . . ...800-828
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1 includes date for diagnostic conditions not shown in table.
NOTE: Data in table are underreported bacausa color was not recorded on tha hospital records of an estimated 4.5 million inpatients.
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Table O. Number and percent distribution of discharges and average length of stay for inpatients of the all othar color group discharged from
short-stay hospitals, excluding newborn infants, by selected first-listed diagnostic conditions, according to sex: United States, 1978
Diagnostic condition and \CD,4 code Total Male Female Total Male Femafe Total Male Female
All conditions, ail other color inpatients . . . . . . . . . . . .
Diarrheal disease s . . . . . . . . . . . . . . . . . . . . . . . ...009
Neoplasms:
Malignant neoplasms . . . . . . . . . . . . . . . . . . . .140.209
Benign neoplasms and neoplasms of unspecified
nature . . . . . . . . . . . . . . . . . . . . . . . . . . . . 210.239
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . ...250
Ischemic heartdisease . . . . . . . . . . . . . . . . . . . . .410-414
Acute myocardial infarction . . . . . . . . . . . . . . . . .410
Other ischemic heart disease . . . . . . . . . . . . . . .411-414
Cerebrovascular disease . . . . . . . . . . . . . . . . . . . .430-438
Diseases of the respiratory system:
Acute respiratory infections, except influenza . . .460-466
Pneumonia, all forms . . . . . . . . . . . . . . . . ...480-486
Hypertrophy oftonsils and adenoids . . . . , . . . . . . .500
Diseases of the digestive system:
Ulcer of stomach, duodenum, peptic ulcer of unspecified
site, and gastrojejunal ulcer . . . . . . . . . . . . . .531-534
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . ...550.552
Cholelithiasis, cholecystitis, and cholangitis . . . .574, 575
Disorders of menstruation . . . . . . . . . . . . . . . . . . ...626
Complications of pregnancy, childbirth, and the
puerperium, . . . . . . . . . . . . . . . . . . . . . . . ...630678
Injuries:
Fractures, all sites . . . . . . . . . . . . . . . . . . . ...800-829
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1 Includes data for diagnostic conditions not shown in table.
NOTE: Data in table are underreported because color was not recordad on the hospital records of an estimated 4.5 million inpatients.
highest rates for only one diagnostic class: complica-
tions of pregnancy, childbirth, and the puerperium
and had the lowest rates for 7 of the 17 classes. The
Northeast Region followed with the lowest rates for 6
of the 17 classes. (Although it appears that the North
Central Region had the highest rates for 10 of the 17
ICDA, classes and the West Region had the lowest
rates for 8 of the 17 classes, one class for each of the
Regions did not meet the test for significance.)
The three leading diagnostic classes for each geo-
graphic region are shown below:
. Northeast Region:
Diseases of the circulatory system
Complications of pregnancy, childbirth, and
the puerpetium
Diseases of the digestive system
. North Central Region:
Diseases of the circulatory system
Diseases of the digestive system
Complications of pregnancy, childbirth, and
the puerpenum
. South Region:
Diseases of the circulatory system
Diseases of the digestive system
Complications of pregnancy, childbirth, and
the puerpenum
. West Region:
Complications of pregnancy, childbirth, and
the puerperium
Accidents, poisonings, and violence
Diseases of the circulatory system
In all four regions, diseases of the circulatory sys-
tem and complications of pregnancy, childbirth, and
the puerperium were among the three diagnostic
classes with the largest frequencies. Diseases of the
digestive system was one of the three leading diag-
nostic classes in all regions except the West, where ac-
cidents, poisonings, and violence ranked second in
frequency. For each geographic region, the three lead-
ing diagnostic classes accounted for a total of 35 to
40 percent of all the discharges in that corresponding
region.
The rate of discharge per 1,000 population and
the average length of stay for selected first-listed con-
ditions by geographic region are shown in table P.
Complications of pregnancy, childbirth, and the puer-
perium presented here as a condition, not as a diag-
nostic class, had the highest rate for all four regions.
This condition was followed by ischemic heart disease
which had the next highest rates in all regions except
in the West, where malignant neoplasms was higher.
Many of the conditions had considerable regional
variation. Larger variations were recorded for malig-
14
Table P. Annual rate of discharges and average length of stay for inpatients discharged from short-stay hospitals, excluding newborn infants,
by geographic region and selected first-listed diagnostic conditions United States, 1978
Geographic region
Diagnostic condition and ICDA code
All North- North South West
regions east Central
Allconditions, total dischargesl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasms:
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-209
Benign neoplasms andneoplasms ofunspecified nature . . . . . . . . . . . . . . . . . . ...210-239
Diabetesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25o
Ischemicheartdisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 410-414
Acute myocardiai infarction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .410
Otherischemic heartdisease. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...411-414
Cerebrovasculardisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 430-438
Diseases of the respiretory system:
Acute respiratory infections,except influenza . . . . . . . . . . . . . . . . . . . . . . . . . ..460-466
Pneumonia,all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .480-486
Hypertrophy oftonsilsandadenoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...500
Irsguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550. 552
Cholelithiasis,cholecystitisrand cholangitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..574.575
Complications of pregnancy,childbirth, andthepuerperium . . . . . . . . . . . . . . . . . .. 630-678
Fractures,all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 800-829
All conditions,total dischargesl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasms:
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-209
Senignneoplasms andneoplasms ofunspecified nature . . . . . . . . . . . . . . . . . . . .. 210-239
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..250
Ischemic heartdisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410-414
Acute myocardial infarction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .410
Otherischemicheartdisease. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...411-414
Cerebrovasculardisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 430-438
Diseases of the respiratory system:
Acute respiratory infections,except influenza . . . . . . . . . . . . . . . . . . . . . . . . ...460-466
Pneumonia,all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..480486
Hypertrophy oftonsilsandadenoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...500
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550. 552
Cholelithiasis,cholecystitis,andcholangitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574.575
Complications ofpragnancy, childbirth, andthepuerperium . . . . . . . . . . . . . . . . ...630-678
Fractures,all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
Discharge rate per 1,000 population
166.5 158.6 186.2 167.7
8.3 9.7 9.3 6.7
3.5 3.9 3.7 3.5
2.7 3.2 3.0 2.8
9.1 10.0 9.4 9.4
2.0 2.2 2.0 2.0
7.2 7.8 7.4 7.5
3.0 3.0 3.2 3.2
2.6 2.0 3.1 3.1
4.0 2.8 4.5 4.9
2.6 1.9 3.4 2.5
2.3 2.7 2.5 1.9
2.7 2.6 3.1 2.6
19.9 18.9 20.6 20.1
5.8 4.9 6.7 5.5
Average length of stay in days
7.4 8.8 7.6 6.8
12.4 15.0 12.2 12.1
5.8 6.1 5.9 6.0
9.7 12.1 9.5 8.8
9.9 12.0 10.3 9.0
12.5 14.6 13.7 11.1
9.1 11.3 9.3 8.4
13.4. 18.6 12.6 11.6
5.3 5.7 5.4 5.3
8.5 10.6 8.7 8.1
2.1 2.1 2.0 2.2
5.0 5.2 5.3 5.4
9.7 11.0 9.9 9.3
3.5 3.8 3.7 3.3
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nant neoplasms, diabetes mellitus, ischemic heart
disease, and fractures, allsites.
The average length of stay was 8.8 days in the
Northeast Region, 7.6 in the North Central Region,
6.8 in the South Region, and 6.1 in the West Re-
gion. For all the selected diagnostic conditions, the
average length of stay was shortest in the West and,
for all but two of the conditions, longest in the
Northeast. Recently, the average length of stay for
patients in the Northeast was substantially longer
than that for patientsin the West (44 percent longer
in 1978).
Patients were hospitalized at least 60 percent
longer in the Northeast than in the West formalig-
nant neoplasms, diabetes mellitus, ischemicheartdis-
ease, and cerebrovascular disease. The regional differ-
ences showed that the West had significantly shorter
stays than the Northeast-7.l days shorter for cere-
brovascular diseases, 5.6 days shorter for malignant
neoplasms, and more than 4daysshorter for diabetes
mellitus, ischemic heart disease, acute myocardial in-
farction, and fractures, all sites. The differences in the
average lengths of stay were less marked between the
North Centrzil and the West Regions, and for most
conditions, even less marked between the South and
the West Regions.
Diagnosisby size of hospital
The number of discharges and average length of
stay are shown by fust-listed diagnosis and size of
hospital in table 4. The percent distribution of dis-
charges and average length of stay are presented in
table Q. As hospital size increased, the proportion of
discharges with a f~st-listed diagnosis of malignant
neoplasm, also increased. The reverse was true for
pneumonia, all forms.
The average length of stay increased by bed size
15
Table Q. Percent distribution of discharges and average length of stay for inpatients discharged from short-stay hospitals, excluding newborn
infants, by selected first-listed diagnostic conditions, according to size of hospital: United States, 1978
Diagnostic condition and ICDA code
Allconditions, total dischargesl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasms:
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..140.20g
8enignneoplasms andneoplasms of unspecified nature . . . . . . . . . . . . . . . .. 210-239
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Ischamic heartdisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .410-414
Acute myocardial infarction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
Other ischemic heartdisease. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...411-414
Cerebrovasculardisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438
Diseases of the respiratory system:
Acute respiratory infactions, except influenza . . . . . . . . . . . . . . . . . . . . . ..460-466
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
Hypartrophy oftonsilsandadenoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...500
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550. 552
Cholelithiasis, cholecystitisrand cholangitis . . . . . . . . . . . . . . . . . . . . . . . . . ..574,575
Complications of pregnancy, childbirth, and thepuerperium . . . . . . . . . . . . . . .. 630-678
Fractures,all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
Allconditions,total dischargesl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasms:
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..14@20g
8enignneoplasms andneoplasmsof unspecified nature . . . . . . . . . . . . . . ...210-239
Diabetesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25o
Ischemic heartdisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .410-414
Acute myocardial infarction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
Other ischemic heartdiseases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...411-414
Cerebrovasculardisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438
Diseases of the respiratory system:
Acute respiratory infections, except influenza . . . . . . . . . . . . . . . . . . . . ...460-466
Pneumonia,all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
Hypertrophy oftonsilsandadenoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...500
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550.552
Cholalithiasis, cholecystitisr andcholangitis . . . . . . . . . . . . . . . . . . . . . . . . . ...574.575
Complications of pregnancy, childbirth, andthepuerperium . . . . . . . . . . . . . . . .630-678
Fractures,all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
Size of hospital
1oo- 2oo- 3oo- 500All 6-99 199 299 499 beds





























































































Average length of stay in days
6.1 6.7 7.3 7.9
9.6 11.1 11.9 13.0
5.6 5.6 5.3 5.9
8.1 8.9 9.6 11.4
7.9 9.3 10.7 10.7
9.8 12.1 13.9 13.5
7.2 8.5 9.8 10.0
10.4 12.0 13.4 14.2
4.8 5.4 5.6 5.7
7.4 8.0 9.7 9.4
2.2 2.3 1.8 2.0
5.1 5.2 5.7 4.9
7.4 9.1 9.9 10.8
2.9 3.2 3.3 3.7































llnc\”des data fordiagnostic conditions nOt ShOWn in table.
from 6.1 days in hospitals with less than lOObedsto neoplasms (4.0 days). Hospitals with 200-299 beds
8.4 days in hospitals with 500 beds or more. Larger showed the longest length of stay for pneumonia, all
length-of-stay differencesin hospitals with 500 beds forms (9.7 days). The shortest lengths of stay for
or more were significantly longer than those in hos- pneumonia, all forms, and acute myocardial infarc-
pitals with 6-99 beds for cerebrovascular disease (6.5 tion were for hospitals with 6-99 beds (7.4 and 9.8
days), fractures, all sites (5.4 days), and malignant days, respectively).
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All-listed diagnoses
An estimated 69.2 million diagnoses (a maximum
of five diagnoses coded for each medical record) were
recorded for the 35.6 million patients discharged
from short-stay hospitals in 1978. The number of
diagnoses by diagnostic category; age, sex, and color
of patient; geographic region; and bed size of hospital
is found in table 5. The percent distribution is shown
in table 6. Forty-nine percent of the discharges in
1978 had two or more fimal diagnoses. By age, the
estimates ranged from 36 percent of the discharges
under 15 years having more than one diagnosis to 73
percent for those patients 65 years and over.
For all discharges, an average of 1.9 diagnoses
were coded. The average number of diagnoses per dis-
charge tended to increase with age of the patient: 1.5
for patients under 15 years, 1.5 for those 15-44 years,
2.1 for patients 45-64 years, and 2.6 for patients 65
years and over. However, little or no variation was
found in the average number of diagnoses by all other
patient characteristics or hospital characteristics.
The diagnostic classes with the largest number of
all-listed diagnoses, in order of frequency, were dis-
eases of the circulato~, digestive, and genitourinary
systems. As first-listed diagnoses, these classes were
ranked fiist, third, and sixth.
The differences in the proportion of f~st-listed
diagnoses to all-listed diagnoses on the medical record
covered a large range. The proportion of first-listed
diagnoses for the 17 classes are shown in table R.
Of all diagnoses in the class complications of preg-
nancy, childbirth, and the puerperium, 88 percent
were fust listed. More than 50 percent of the diag-
noses were first listed for neoplasms, diseases of the
respiratory and digestive system, and others. In con-
trast, less than 30 percent of the diagnoses were fust
listed for endocrine, nutritional, and metabolic dis-
eases and diseases of the blood and blood-forming
organs.
The proportion of frost-listed diagnoses can be
computed for all the conditions shown in the detailed
tables by comparing the totals of the fret-listed diag-
noses in table 1 with the totals of all-listed diagnoses
Table R. First-listed diagnoses as a proportion of all-listed diagnoses,
by ICDA class United States, 1978
First-listed
diegnosesas
ICDA class a proportion
of all-listed
diagnoses
All diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infective and parasitic diseases . . . . . . . . . . . . . . .
Neopiasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Endocrine, nutritional, and metabolic diseases . . . . .
Diseases of the blood and blood-forming organs . . . .
Mental disorders . . . . . . . . . . . . . . . . . . . . . . . . .
Diseases of the nervous system and sense organs . . . .
Diseases of the circulatory system . . . . . . . . . . . . .
Diseases of the respiratory system . . . . . . . . . . . . .
Diseases of thedige.stive aystem . . . . . . . . . . . . . . .
Diseases of the genitourinary system . . . . . . . . . . .
Complications of pregnancy, childbirth, and the
puerperium . . . . . . . . . . . . . . . . . . . . . . . . . . .
Diseases of the skin and subcutaneous tissue . . . . . .
Diseases of the musculoskeletal system and
connective tissue . . . . . . . . . . . . . . . . . . . . . . .
Congenital anomalies . . . . . . . . . . . . . . . . . . . . . .
Certain causes of perinatal morbidity and
mortality . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Symptoms and ill-defined conditions . . . . . . . . . . .
Accidents, poisonings, and violence



















in table 5. Among the diagnostic categories in this re-
port, fret-listed diagnoses represent 97 percent of all
diagnoses for abortion, and at least 85 percent of all
diagnoses for hypertrophy of tonsils and adenoids, ap-
pendicitis, inguinal hernia, and fracture of neck of
femur. Conversely, fnst-listed diagnoses represent
only 19 percent of the diagnoses for emphysema; 23
percent for anemias; and 28 percent or less for dia-
betes mellitus, hypertensive disease, and osteoarthritis
and allied conditions. Alcoholism is reported as a
f~st-listed diagnosis 50 percent of the time.
Single diagnosis and frost of multiple diagnoses
Of the 35.6 million discharges, 18.1 million (51
percent) had only one diagnosis (table 7). By ICDA
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class and condition, however, certain diagnoses were
more likely to be single listed than others. Eighty-five
percent of the females discharged in the class compli-
cations of pregnancy, childbirth, and the puerperium
had only one diagnosis. On the other hand, only 27
percent of the patients with a disease of the circula-
tory system had a single diagnosis. More specifically,
only 21 percent of the patients with chronic ischemic
heart disease, 12 percent with congestive heart fail-
ure, and 11 percent with arteriosclerosis had a single
diagnosis.
Although the average length of stay for all inpa-
tients was 7.4 days, the average stay was 5.3 days for
patients with a single diagnosis on their medical re-
cords and 9.5 days for patients with multiple diag-
noses (table 7). By diagnostic conditions, for exam-
ple, patients with chronic ischemic heart disease as a
single diagnosis had an average stay of 6.8 days. When
it was the frost-listed of multiple diagnoses, the stay
increased by 50 percent to 10.2 days. Another exam-
ple, patients with malignant neoplasms of the breast,
had an average stay of 8.7 days as a single diagnosis
and 12.9 days as the fiist-listed of multiple diagnoses.
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Newborn discharges
Table S shows the number, percent distribution, tween the sexes. The South accounted for 33.0
and average length of stay of newborn infants dis- percent of the pewborns, followed by the North Cen-
charged from short-stay hospitals by geographic tral with 28.2 percent, the Northeast with 19.8 per-
region, sex, and color. The 3.4 million newborn in- tent, and the West with 18.9 percent. In all regions
fants discharged in 1978 were equally divided be- the sexes were evenly divided. The percent of male
Table S. Number and percent distribution of discharges end average length of stay for nawborn infants discharged from short-stay hospitals
by sex and color, according to geographic region: United States, 1978
Geographic ragion
Sex and color
A II regions Northeast North Central South West
Number of dischar~s in thousands
























Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .








white . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Notstated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Percant distribution of discharges






Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .








Whit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Notstated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Average length of stay in days
4.3 5.2 4.6 4.1All newborn infants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sex
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .












White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Notstated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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newborns was either equal to or greater than the per-
cent of female newborns.
Sixty-nine percent of the newborn infants were
white, 18 percent were all other, and 13 percent were
listed as color not stated. The largest percent of white
infants were born in the Northeast (72.6 percent) fol-
lowed by the West (69.8 percent). The North Central
and the South had 67.7 and 67.6 percent, respec-
tively. The geographic region with the largest percent
of all other newborns was the South with 29.0 per-
cent. Second was the Northeast with 16.9 percent,
followed by the North Central with 11.1 percent and
the West with 8.7 percent. These statistics should be
interpreted with caution because of the wide regional
variations in rates for which color was not stated. The
West, with 21.5 percent, had the largest percent of
newborns for which color was not stated; the South
had the smallest (3.3 percent).
The average length of stay was 4.3 days for all
newborn discharges-4.4 days for males and 4.2 for
females. The newborn average length of stay was
shortest in the West for both sexes–3.8 days for
males and 3.3 days for females. The Northeast had
the longest average stay for both sexes–5.4 days for
males and 4.9 days for females.
When data were analyzed by color, all other new-
borns had the longest hospital stay (4.9 days), fol-
lowed by those for whom color was not stated (4.3
days) and white infants (4.2 days). All other new-
borns also had the longest hospital stay in each of the
four regions. The average length of stay fc~r both
color groups was longest in the Northeast ancl short-
est in the West. In the Northeast, the average length
of stay for all other infants was 6.0 days; in the West
it was only 3.9 days. White newborns remained in the
hospital an average of 5.0 days in the Northeast and
3.5 days in the West. The length of stay for infants
for whom color was not stated was also the longest in
the Northeast (4.9 days) and shortest in the West (3.6
days).
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Deaths in short-stay hospitals
During 1978, 92.3 percent of patients, excluding
newborn infants, who were discharged from short-
stay hospitals were discharged alive, 2.5 percent were
discharged dead, and a discharge status was not
ascribed to 5.3 percent (table T). Of the estimated
881,000 patients who died, 52 percent were male and
48 percent were female (table U). As expected, pa-
tients 65 years and over accounted for the majority
of hospital deaths (69.4 percent). Patients under 65
years of age were ascribed 30.6 percent of the deaths.
The hospital fatality rate (HFR) is the number of
deaths divided by the number of total discharges mul-
Table T. Discharge status for inpatients discharged from short-stay







Number of discharges in thousands
Total . . . . . . . . . . . . . . . 35,616 32,857 881 1,879
White . . . . . . . . . . . . . . . 26,738 24,647 687 1,404
AH other . . . . . . . . . . . . 4,231 3,887 91 253
Not stated . . . . . . . . . . . 4,647 4,323 103 221
tiplied by 100. This rate is conservative because the
formula assumes that all those patients whose dis-
charge status was not stated were discharged alive.
An HFR of 2.5 has been computed for all patients.
The rate for males was slightly higher than that for
females-3.2 for males and 2.0 for females. However,
when obstetrical conditions were excluded the female
HFR increased to 2.4.
The age group 65 years and over had an HFR of
7.0; the patients 65 years and under had a rate of 1.0.
Males had a higher HFR than females in every age
group except the youngest (under 15 years). The
largest difference occurred in the age group 45-64
years where the HFR for males was 2.5 percent
higher than that for females.
Table T shows discharge status for patients dis-
charged from short-stay hospitals by color. These
data show that of the estimated 881,000 patients
who died in short-stay hospitals in 1978, 78.0 percent
were white, although only 75.1 percent of the dis-
charges were white. For the all other color category,
10.3 percent of hospital deaths occurred compared
with 11.9 percent of discharges. Discharge status for
color not stated accounted for 11.7 percent of hospi-
tal deaths and 13.0 percent of hospital discharges.
The estimated number of hospital deaths and
HFR’s for patients under 65 and 65 years and over
Table U. Number of deaths in short-stay hospitals, and hospital fatality rates, excluding newborn infants, by sex and age: United States, 1978
Age Total Male Female Total Male Female
Numkr of deaths Fatality rate per
in thousands 100 discharges
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 881 457 425 2.5 3.2 2.0
Excluding obstetrical conditions.. . . . . . . . . . . . . . . . . . . . . . . . . 880 457 424 2.7 3.2 2.4
Under 65years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 270 146 123 1.0 1.4 0.7
Under 15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 10 11 0.6 0.5 0.7
1544years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49 29 19 0.3 0.6 0.2
4!5-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 199 107 93 2.4 2.7 2.1
65years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 611 310 301 7.0 8.0 6.2
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Table W. Number of deaths in short-stay hospitals, and hospital fatality rates, excluding newborn infants, by age and selectad first-listed
diagnostic conditions: United States, 1978
Under 65 Under 65
Diagnostic condition and ICDA code All 65 years All 65 years
ages years and ages years and
over over
Number of deaths Fatality rate.par
in thousands 100 discharges
All deaths . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 881 270 611 2.5 1.0 7.0
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . .+ ..,.............140.209
Diabetesrnellitus........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .251y
All heartdiseases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...390-429
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 410
Chronic ischemic heartdisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...412
Cerebrovasculardisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430.438
Pneumonia,all forms.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 480-486
Accidents, poisonings, andviolence (natureof injury) . . . . . . . . . . . . . . . . . . . . ...800-999




























Table Y. Average length ofstayfor inpatients discharged from short-stiy hospitals, excluding newborn infants, by discharge status,
sex, and age: United States, 1978
Discharge status
Age Alive Dead
. Total Male Female Total Male Femala
Average length of stay in days
All eges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..O.O.. . 7.2 7.6 6.9 13.3 12.2 14.4
Under 65years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.1 6.7 6.2 14.3
Under 15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.3 4.4 4.3
11.9 17.1
12.7 6.5
15-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.3 6.3 5.4
18.5
10.5 9.2
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.3 8.3 8.3
12.8
15.4
65yearsandover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13.2 17.8
10.8 10.4 11.2 12.8 12.3 13.3
are shown for selected conditionsin table W. These
data are not synonymous with data for the underly-
ingcause ofdeath as reported in VitalStatistics in the
United States. Of the estimated 881,000 deaths in
short-stay hospitals, ahnost three fourths (73.6
percent) are accounted for by the diagnostic group-
ings shown in table W. Of these, heart diseases were
associated with the largest number of deaths–
245,000 .This situation resulted inan HFRof7.8,0r
27.8 percent ofal.l hospital deaths.
A subcategoryof heart disease, acute myocardial
infarction, had the highest HFR, 19.1 followed by
cerebrovascular diseases with arateof 14.3 andmalig-
nantneoplasms with 12.1 (table W). For all diagnoses,
the HFR’s for patients 65 years and over were much
higher than those for patients under 65years ofage.
Fatality rates for patients 65 years and over com-
pared with those for patients under 65years ofage
ranged from 10 times higher for pneumonia, all
forms, to 4 times I-@herfor diabetes mellitus and 3
times higher for acute myocardial infarction andacci-
dents, poisonings, and violence.
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The average length of stay for patients discharged
from short-stay hospitals by discharge status, sex,
and age is shown in table Y. These data show that the
average stay for all patients discharged was 7.4 days.
Patients discharged alive had an average stay of 7.2
days compared with an average stay of 13.3 allaysfor
patients who died. The average length of stay for
male and female patients who were discharged alive
was 7.6 days and 6.9 days, respectively. For females
who died, however, the average length of stay was
14.4 days, or 2.2 days longer than the 12.2 days for
males who died. The average stay for females who
died in the hospital was longer in every age group
than that for males. Average length of stay for the age
group under 15 years who died showed the largest
difference in days between males and females. Fe-
males in this age group stayed ahnost 3 times as long
as males– 18.5 days for females and 6.5 days for
males. Table Y also shows that the average length of
stay was longer (14.3) for the age group under 65
years than it was for those 65 years and over ( 12.8).
Trends in discharge rates: 1970-78
Discharge rates from 1970 through 1978 for
selected age goups and diagnoses are shown in figures
1-10. These figures include the rates per 1,000
population for the four age groups (under 15 years,
15-44 years, 45-64 years, and 65 years and over)
discharged from short-stay hospitals for all conditions
as well as the rates for selected diagnoses showing
large increases or decreases for each age group. It
should be noted that figures 1, 3, 7, 8, 9, 10 indicate
large increases from 1971 through 1972. In 1972, a
number of new hospitals were added to the sample
and a portion of the increase is attributable to this
change (see appendix I, Statistical design of the
National Hospital Discharge Survey). In addition,
figures 1, 3, 6, 7, 8 show an apparent decline in rates
for 1978 data. These changes are not significant and
are due to statistical variability.
Under 15 years of age
For patients under 15 years of age the discharge
rates for all conditions did not change significantly
from 1970 through 1978 (figure 1). However, after a
slight increase from 1970 through 1971, the discharge
rate per 1,000 population for hypertrophy of tonsils
and adenoids fell from 13.0 in 1971 to 7.5 in 1978, a
42-percent decrease (figure 2). Approximately 95
percent of these patients had a tonsillectomy with or
without adenoidectomy.
Several possible reasons were found for the
decline in the discharge rate for hypertrophy of
tonsils and adenoids. For example, otolaryngologists
generally have become more stringent regarding the
indications for tonsillectomy and adenoidectomy that
in previous years had been ill-defined.Q Also, physi-
cians may have become more reluctant to refer
patients for tonsillectomy and adenoidectomy
(T& A) because increasing evidence suggests that this
procedure has been overutilized. The incidence of
tonsillectomy peaked in the 1930’s and then started
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Figure 1. Rates per 1,000 population for inpatients under 15 years of
acre, excluding newborn infants, discharged from short-stay hospi-
t&”: United S;ates, 1970-78
and early 1970’s, however, that substantial work was
undertaken to study the incidence of and indications
for T & A’s. Since the inception of these studies,
T & A rates have dropped dramatically.Q 75
15-44 years of age
Figure 3 indicates that no significant changes
were found in overall discharge rates per 1,000
population from 1971 through 1978 for those 15-44
years of age.
Figures 4 through 6 show discharge rates per






1970 1971 1972 1973 1974 1975 1976 1977 1978
Year
Figure 2. Ratas per 1,000 population for inpatients under 15 years of
age, excluding newborn infants, discharged from short-stay hospi-
tals with a diagnosis of hypertrophy of tonsils and adenoids:
United States, 1970-78
15-44 years of age. Discharge rates for total deliveries
decreased from 84.6 in 1970 to 64.9 in 1976 (a
23.3-percent decline). The discharge rates for 1977
and 1978 were 68.3 and 67.1, respectively. Deliveries
without mention of complications (figure 4) showed
a one-third decrease in the discharge rates ‘from 69.7
in 1970 to 46.3 in 1978. This decrease in deliveries
can be explained by the substantial decline in the
fertility of American women during the last 25 years.
From 1955 through 1978, the crude birth rate has
decreased by 39 percent.b
Figure 5, however, shows that the rate of de-
liveries with complications increased about 60 per-
cent from a discharge rate of 13.1 in 1971 to 20.8 in
1978. This large increase may be related both to
teenage fertility which remains at a high level and to
the postponement of first births until later in the
childbearing years by a growing number of women. It
has been reported that a greater risk of complications
is associated with these deliveries at either end of the
span of childbearing years.6~TIt is also theorized that
the increased use of fetal monitoring equipment has
contributed to identifying greater numbers of compli-
cations.8
Figure 6 shows that for healthy females aged
15-44 years, the discharge rate from hospitals for
sterilizations in 1970 was five and one-half times that
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Figure 3. Rates per 1,000 population for inpatients and 15-44 years
discharged from short-stay hospitals: United States, 1970-78
sterilizations are performed almost entirely on these
females, usually by using the laparoscope; (or band
aid) technique. This technique has become so popular
that these sterilization are now performed on about
14 out of every 1,000 women annually and have
become one of the most frequently performed
operations on women aged 15-44 years in the United
States.g, 10
45-64 years of age
For the age groups 45-64 years, the discharge
rates per 1,000 population for all conditions in-
creased more than 20 percent, from 161.4 in 1970 to
198.4 in 1977 (figure 7).
Discharge rates per 1,000 population for selected
diagnoses for inpatients aged 45-64 years for 1970-78
are shown in figure 8. Ischemic heart disease showed
a large increase in rates from 12.4 in 1970 to 18.3 in
1977 (a 48-percent increase). When discharges for
acute myocardial infarction are excluded an even
more dramatic increase was found (60 percent), from
a rate of 8.6 in 1970 to 14.3 in 1977. Increased
utilization of health care services for ischemic heart
disease is one factor contributing to the large rate
increase. For example, cardiac catheterization, a
procedure often performed for this condition, in-
creased over 60 percent dtig the 1970-78 period.
Another factor may be the decreasing death rate for
this disease because of the effectiveness of colrona~
care and public awareness regarding prompt treat-
ment.1 1
The discharge rates for malignant neoplasms
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Figure 4. Retes per 1,000 population for female inpatients aged 1544
years discharged from short-stay hospitals for deliveries without
mention of complications: United States, 1970-78
in 1978. The increase in discharge rates per 1,000
population for malignant neoplasms in the age groups
45-64 years and 65 years and over (figure 10) maybe
largely due to increases in carcinoma of the lung in
males, endometrial malignancy in females, and the
steady rise of malignancy of the pancreas and
malignant melanoma in both sexes.1 z Unpublished
data from the NHDS also generally support these
trends.
Gastric and small intestine ulcer for the age
groups 45-64 years decreased over 25 percent from a
rate of 4.1 to 3.0 during the 9-year period. This
reduction may occur because of a combination of a
lower incidence of this malady and a new treatment
regimen. One study suggests that the decline in ulcer
occurrence was equally attributable both to a reduced
number of new cases and of recurrences. 13 A new
drug cimetidine ,(Tagamet) has significantly reduced
the secretion of gastric acid,? 4, thus reducing the need
for hospital treatment of ulcer patients.
Diabetes mellitus also showed a rate increase of
20.5 percent from 3.9 in 1970 to 4.7 in 1978. One
explanation for this increase in the hospital discharge
rate is the rise in the prevalence rate that was
reported by the National Health Interview Survey to
be over 50 percent during the 1968-78 period for
those 45-64 years of age. The increase in the
prevalence rate is probably because of intensive
o~
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Figure 5. Rates per 1,000 population for female inpatients aged 15-44
years discharged from short-stay hospitals for deliveries with com-
plications: United States, 1970-78
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Figure 6. Rates par 1,000 population for healthy female inpatients
aged 1544 years discharged from short+tey hospitals for stabili-
zations: United States, 1970-78
screening for diabetes that was carried out in the
1960’s and 1970’s, which could have resulted in
“new” persons seeking medical care. 15
Of the conditions shown in figure 8, arthritis and
rheumatism showed the largest percent increase (55.8
percent) in discharge rates, from 3.4 in 1970 to 5.3 in
1978. A number of factors contributed to this
increase (e.g., rheumatology became a .subspecialty of
internal medicine in 1972). Since then over 1,000
physicians have become board certified rheu-
matologists, which most likely resulted in heightened
interest in the disease. Additional services to the
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Figure 7. Rates per 1,000 population for inpatients aged 45434 years Figure 9. Rates per 1,000 population for inpatients agad 65 years and
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Figure 8. Rates per 1,000 population for inpatients aged 45-64 years Figure 10. Rates par 1,000 POPU Iation for inpatients aged 65 years
and over discharged from short-stay hospitals with selected diag-
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sis, and the rise in the discharge rate for all conditions
for this age group further contributed to this large
increase.1 G
65 years of age and over
Figure 9 presents the discharge rates for all
conditions for patients 65 years of age and over for
1970-78. An upward trend and a rate increase from
296.4 in 1970 to 381.9 in 1978 (almost 30 percent)
can be seen. This rise was the largest rate increase for
any of the four age groups shown for all conditions.
The discharge rates for selected diagnoses for this
age group for 1970-78 are shown in figure 10. All of
these rates have increased within this period, with the
exception of ischemic heart disease. Of these diagno-
ses, pneumonia, all forms, showed a very large rate
increase from 9.1 in 1971 to 13.6 in 1978 (49.5
percent). This increase partly may be due to a
significant outbreak of influenza every year during
1971-78, with the peak years being 1973 and 1976.
Also, because people are living longer their period
of risk for pneumonia is increased.1 T
Cataract and arthritis and rheumatism showed
similar rate increases, 39.0 and 35.3 percent, respec-
tively. The rate for cataract discharges (excluding
congenital and diabetic cataracts) was 8.2 in 1970
and rose to 11.4 in 1978. Most patients discharged
with a diagnosis of cataract had cataract surgery. This
rise in the cataract discharge rate was probably due to
several factors, one of which may have been a natural
reluctance for many elderly people to undergo
cataract surgery. However, with the passage of Health
Insurance for the Elderly and Disabled, Title 18 of
the Social Security Act in 1965, commonly referred
to as Medicare, some of the elderly because of
Medicare entitlement underwent cataract surgery. A
ripple effect seems to have occurred after the
advantages of cataract surgery had been demon-
strated. Many of the approximately 6 million women
over 65 years of age livtig alone who have cataracts
prefer to maintain their independence by undergoing
cataract surgery rather than resorting to any of the
alternative protective environments.ls
Discharge rates for arthritis and rheumatism
increased from 6.8 in 1970 to 9.2 in 1978 (35.3
percent). Demographic factors relating to this older
age group can be added to those given for those aged
45-64 years. Increased hospital utilization can be
related to persons with arthritis living longer because
of both improvements in treatment of arthritis and
rheumatism and of concurrent diseases. An increase
also has occurred in identifying new cases of these
diseasesl G that could lead to hospitalization.
27
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ANO GAS TROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...531-534
GASTRITIS ANO OUODENITI S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...535
APPEND ICITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550.552
OTHER HERNIA OF ABOOMINAL CAVITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...551.553
INTESTINAL OBSTRUCTION WITHOUT MENTION OF HE RNIA . . . . . . . . . . . . . . . . . . . ..56O
GAS TROENTERITIS ANO COLITIS, ExC6PT ULCERATIVE,
OF NONINFECTIOUS ORIGIN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 561
CHRONIC ENTERITIS ANO ULCERATIVE CO LITIS . . . . . . . . . . . . . . . . . . . . . . . . . . ...563
FUNCTIONAL OISORDERS OF IN TESTINES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...564
OItf ERTICULA OF IN TESTINE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...562
CHOLELITHIAS I S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
CHOLECYSTITIS ANO CHOLANGITIS, WITHOUT MENTION OF CA LCULUS . . . . . . . . ...575
OTHER OISEASES OF LIVER, GA LLBLAOOER, BILIARY OUCTS,
ANO PAN CREAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..57 O.573.576.577
OTHER OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . .. RESIOUAL
x. OISEASES OF THE GE NITOURI NARY SYSTEM . . . . . . . . . . . . . . ..58 O-629
NEPHRITIS ANO NEPI-ROSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 580-584
INFECTIONS OF KIDNEY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 590
CALCULUS OF KIONEY ANO URETER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...592
OTHER OISEASES OF KIDNEY AND URETER . . . . . . . . . . . . . . . . . . . . . . . ...591.593.594
CYSTITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 595
Or HER OISEASES OF URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...596-599
HYPE RPLASIA OF PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 600
OTHER DISEASES OF MALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . 601-607
OISEASES OF BREAST [I NC LUOING MALE BREAST) . . . . . . . . . . . . . . . . . . . . ...610.611
CERIf ICITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...620
UT EROVAGINAL PROLAPSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...623
OTHER OISEASES OF UTERUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..622 .O.624.625
INTERMENSTRUAL BLEEOING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 626.6
OTHER OISORDERS OF MEN STRIATION . . . . . . . . . . . . . . . . . . 626.0 -626.5,626.7,626.9
OTHER OISEASES OF FEMALE GENITAL ORGAN S........ 612-616,621,622.1,627-629
XI. COMPLICATIONS OF PREGNANCY, CHIL081RTH,
ANO THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..63O.67B
COMPLICATIONS OF PREGNANCY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 630-634
ABORTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..64D-645
DELIvERY WITHDUT MENTION OF COMPLICATE ON . . . . . . . . . . . . . . . . . . . . . . . . . . . ..65O
OELIVERY WITH COMPLICATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..65l.66l














































































































































































































































































































TABLE 1. NUMBER CIF INPATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANo iVERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-LISTED 01 AGNi3SIS ANO AGE: JNITEO STATES, 1978--CON.
(EKCLUDES NEHBORN INFANTS AND FEOERAL HOSPITALS. DIAGNOSTIC GROUPINGS ANO COOE NUMBER INCLUS13f S A?E BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IV THE UNITEO STATES)
ALL UNOER 15 15-44 45-64 65 YEARS ALL UNOER 15
AGES
15-44 45-64 65 YEARS
YEARS YEARS YEARS AND OVER AGES YEARS YEARS YEARS ANO CVER




















































































































































































































































































































































































































































































































































































































































































TABLE 1. NuMBER OF INPATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS , RATE OF DISCHARGES, ANO AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-LISTED OIAGNOSIS AND AGE: JNITED STATES. 1978 --C3N.
(EXCLUOES NE14BO!7N INFANTS ANO FEOERAL HOSPITALS. Diagnostic GROUPINGS ANO COOE NUMBER INCLUSIO’4S ARE BASED ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR uSE 1! THE UN ITEO STATES)
CATEGORY OF FIRST-LISTED DIAGNOSIS AND ICOA COOE ALL UNOER 15 15-+4 45-64 65 YEARS
AGES YEARS YEAR S YEARS AND OVER




































x11. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . . . . . ..6 BO-7O9
INFECTIONS OF SKIN ANO SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . . . . . . ..68 O-686
OTHER OISEASES OF SKIN AND SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . . ..69 O-7O9
XIII. OISEASES OF THE MUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..71 O-738
OSTEOARTHRITIS AND ALLIED CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS ANO RHEUMATISM . . . . . . . . . . . . . . . . . . . . . . . . . . . 710-712,714-718
DISPLACEMENT OF INTERvERTEBRAL DI SC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
VERTEBROGENIC PAIN SYNDROME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...728
SYNOVITIS, BURS171S, ANO TENOSYNOVI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...731




CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...740-759
CERTAIN CAUSES OF PERINATAL MORBIDITY
ANO MORTAL ITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1760-779
SYMPTOMS ANO ILL–OEFIhED CONDITIONS . . . . . . . ..78 O-796.794-796
SYMPTOMS REFERABLE TO RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . ...783
SYMPTOMS REFERABLE TO A8DOMEN ANO GASTROINTESTINAL SYSTEM . . . . . . ..7B4.7B5
OTHER SYMPTOMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7 B0-7B2.7B6-789
SENILITY AND ILL-OEFINEO DISEASE S . . . . . . . . . . . . . . . . . . . . . . ..79 D-792. 794-796
XVII. ACCIOENTS, POISONINGS, AND VI OLENCE
(NATURE OF INJURY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 800-999
FRACTU’RE OF SKULL ANO FACE BONES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8D0-B04
FRACTURE LIF UPPER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. BlO.8l9
FRACTURE OF NECK OF FEMUR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B20
OTHER FRACTURE OF LOWER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. B21-B29
FRAcTURE OF OTHER ANO MULTIPLE SITES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B05-B09
DISLOCATION WITHOUT FRACTURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...830-839
SPRAINS ANO STRAINS OF BACK (INCLUDING NECK) . . . . . . . . . . . . . . . . . . ...846.847
INTRACRANIAL INJURY IEXCLUOING THOSE MITH SKULL FRACTURE ) . . . . . . .. B5O-854
INTERNAL INJURY OF CHEST, 4BOOMEN, ANO PELVI S . . . . . . . . . . . . . . . . . . .. B60-B69
LACERATION ANO OPEN WOUNO OF EYE, EAR, ANO HE AD . . . . . . . . . . . . . . . . ..670-873
LACERATION ANO OPEN WOUNO OF OTHER ANO MULTIPLE LOCATIONS . . . . . . ..874-9O7
BURNS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...940-949
OTHER INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . 840-B45 ,B4B ,910-939,950-959,996
AOVERSE EFFECTS OF MEOICAL c.GE NTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..96O-979
COMPLICATIONS PECULIAR TO SURGICAL PROCEDURES ANO
OTHER MEDICAL CAR E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..95 T.999
OTHER ADVERSE EFFECTS OF cHEMICAL AND OTHER EXTERNAL CAUSES . . . . ..98 O-995
SPECIAL CONDITIONS ANO EXAMINATIONS WITHOUT













































































































































































lCOOES 760-771, 773, ANO 779 ARE NOT USED IN THE NATIONAL HOSPITAL DISCHARGE SURvEy.
NOTE: SEE “MEOICAL COOING ANO EOIT, ” APPENOIX 1, FOR COOING MODIFICATIONS FOR THE NATIONALHOSPITAL OISCHARGESURVEY.
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TABLE 1. NUMBER OF INPATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTH OF STAY, BY
CATEGORY OF FI RST-LI STEO 01 AGNOSIS ANO AGE: JNIT EO STATES, 1978--CON.
(EXCLUOES NEN80RN INFANTS ANO FEOERAL HOSPITALS. 01 AGNOSTIC GRWPI NGS ANO CCIOE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE 1~ THE UNITEO STATES)
ALL UNOER 15 15-44 45-64 65 YEARS ALL UNOER 15 15-44 45-64 65 YEARS
AGES YEARS YEARS YEARS ANO OVER AGES Y EARS YEARS YEARS ANO OVER


















































































































































































































11.0 11.5 6.2 6.8 10.0 11
. . . 12. . . . . . . . . . . .
32.5 36. T 3.8 4.6 5.5 13








































































































36.2 12.3 2.5 3.7 7.4 35
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TABLE 2. NuMBER OF DISCHARGES AND AVERAGE LENGTH OF STAY FOR INPATIENTS DISCHARGED FROY SHORT-STAY HOSPITALS,
FIR ST-L ISTEO DIAGNOSIS, SE X,d ND COLOR; AND RATE OF DISCHARGES BY CATEGORY OF FIRST-LISTED 01 AGN3SIS fiND SEX:
BY CA TEGOP.Y OF
1978
uNI TE3 STATES,
(EXCLUDES NEWBORN INFANTS AND FEOERAL HOSPITALS. DIAGNOSTIC GROUP INGS ANO COOE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IY THE UN ITEO STATES)
CATEGORY OF FIRST- LI STEO OIAGNOSI S ANO I COA CODE TOTAL MALE FEMALE TOTAL MALE FEMALE
NJMBER OF INPATIENTS NuMBER OF OIS:HARGES






























































































































































































































































DIARRHEAL DISEASE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...009
VIRAL DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 040-079




11. NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239 2,529
MALIGNANT NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.2O9
8UCCAL CAVITY ANO PHARYNX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O-l49
1,7B1
LARGE INTESTINE ANO RECTUM . . . . . . . . . . . . . . . . . . . . . . . . . . ...153.154. 197.5
OTHER OIGEST IVE ORGANS ANO
PER IT ON ELM . . . . . . . . . . . . . . . . . . . . . . . . 150-152,155 -159,197.4,197.6-197.9 116
226THORACIC ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 162,163,197 .O-L97.3
BONE, CONNECTIVE ANO OTHER SOFT TX SSUE ,
ANO SK IN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..170.173.198 .2.l98.5
BREAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...174
UTERUS ANO OTHER FEMALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . ..18 O-1B4
PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..1B5
URINARY ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..lBB.189.198 .O.l98.l
LYMPHATIC ANO HEM ATOP OIETIC TISSUE S . . . . . . . . . . . . . . . . . . . . . .196,200-209








8ENIGN NE OPLASMS ANO NE OPLASMS OF UNSPECIFIED NATURE . . . .210-239 748
UTERINE FIBROMA ANO OTHER BENIGN NE OPLASMS OF UT ERUS . . . . . . . ..21 B. 219
OTHER FEMALE GENITAL OR GANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...220.221
OTHER ANO UNSPEC IFIEO ORGANS ANO TISSUES A NO NE OPLASMS OF




111. ENOOCRINE, NUTRITIONAL, AND METABOLIC 01 SEAS ES. .240-279 961
DISEASES OF THYROID GLAND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 240-246
DIABETES MEL LITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...253
OTHER ENDOCRINE Of SENSE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...251-258





Iv. OISEASES OF THE 8LOO0 ANO BLOOO-FORMING ORGANS. .280-289 302
ANEMIAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2B0-285
OTHER DISEASES DF THE BLOOO ANO BLOOO-FORMING ORGANS . . . . . . ...286-289
194
10B
V. MENTAL DISORDERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-315 1,730
PSYCHO SE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-299
ANxIETY NEUROSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300.0
OTHER NEUROSES AND PERSONALITY DISORDERS . . . . . . . . . . . . . . . . . ..3 OO.1-3O1
ALCOHOL I SM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...303
ORUG OEPENOENCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...304







VI. DISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS .320-389 1, 544
DISEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . ...320-349
DISEASES OF NERVES ANO PERIPHERAL GA NGLI A . . . . . . . . . . . . . . . . . . ..350-35B
CATARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OTHER CONDITIONS AND OISEASES OF EYE . . . . . . . . . . . . . . . ..36 O-373 ,375-379






SEE FOOTNOTES AT END OF TABLE.
36
TABLE 2. NUMBER OF DISCHARGES AND AvERAGE LENGTH OF STAY FOR INPATIENTS OISCHARGEO FROq SHORT-STAY HOSPITALS, BY CATEGORY OF
FIRST-L ISTEO OIAGNOSIS, SEX, ANO COLOR ; ANO RATE OF DISCHARGES BY CATEGORY OF FIRST-L ISTEO DIAGN3SIS 4N0 SEX: UNI TEO STATES,
1978--CON.
(EXCLUOES NENBORN INFANTS ANO FEDERAL HOSPITALS. DIAGNOSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS ARE BASEO DN TH= EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, ADAPTEO FOR USE IY THE LNITEO STATES I
TOTAL MALE FEMALE lTOTAL WHITE ALL OTHER 1 TOTAL WHITE ALL OTHER
AVERAGE LENGTH OF STAY IN OAYS NUMBER OF INPATIENTS OISCHARGEO
I N THOUSANOS
















































































































































































































































































































































































































TABLE 2. NUMBER OF DISCHARGES AND AVERAGE LENGTH OF STAY FOR INPATIENTS DISCHARGED FRO$I SHORT-STAY HOSPITALS,




iEXCLJDES NEW63RN INFANTS ANO FE OERAL H0SpITAL5. DIAGNOSTIC GROUPINGS ANO COOE NUMBER INCLUS19!S ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTE17 FOR USE IV THE UN ITEO STATES)































































VII. OISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . ..39 O-458
ACTIVE RHEuMATIC FEVER AND CHRONIC RHEUMATIC HEART 01 SEAS E.. .390-398
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 400-404
ACIJT E MYOCARD IAL INFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 410
CHRONIC IS CHEMIC HEART OISEASC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 412
OTHER ISCHEM IC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 411,413,414
CONGESTIVE HEART FAIL UFfE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 427.0
OTHER HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 420-426,427.1-429
CEREBROVASCULAR OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 430-43B
ARTERIOSCLEROSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 440
VARICOSE VEINS OF LOWER EXTREMITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 454
HEMORRHOIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 455
OTHER DISEASES OF VEINS, LYMPHATIC, ANO CIRCULATORY SYSTEM .RESIOUAL
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . ..46 O-519
ACUTE BRONCHITIS ANO BF!ONCHIOLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . ..46 O-465
INFLuENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 470-474
PNEUMONIA, ALL FORMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 480-486
8RONCHIT IS, CHRONIC ANO UNQUALIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . 490,491
SMPHYS EMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ASTHMA
492
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 493
HYPE RTROPHY OF TONSILS ANO AD ENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 500
OTHER DISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . ..RES IOUAL
Ix. OISEASES OF THE DIGESTIVE SYSTEM . . . . . . . . . . . . . . ..52 O-577
OISEASES OF ORAL CAVITY, SALIVARY GLANDS, JAW S,ANO ES LIPHAGUS.520-53Ll
JLCER Or ST2MACH, OUODENUM, PEPTIC ULCER OF UNSPECIFIED SITE,
ANO GAS TROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 531-534
GASTRITIS ANO OUOOEN ITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 535
APPENDICITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5+0-543
lNGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550.552
OTHER HERNIA OF ABOOMINAL CAVITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 551,553
INTESTINAL OBSTRUCTION WITHOUT MENTION OF HE RNIA . . . . . . . . . .._ . . . ..56O
GAS TROENTER ITIS AND COLITIS, EXCEPT ULCERATIVE,
OF NONINFECTIOUS ORIGIN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 561
CHRONIC ENTERITIS ANO ULCERATIVE COLITI S . . . . . . . . . . . . . . . . . . . . . . ...563
FUNCTIONAL DIsORDERS OF INTESTINES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 564
OIVERTICULA OF IN TEST I NE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...562
CHOLELITHIASIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 574
CHOLECYSTITIS AND CHOLANGITIS, WITHOUT MENTION OF CA LCULUS . . . . ...575
OTHER OISEASES OF LIVER, GALLBLADDER, BILIAF7Y OUCTS,
AND PANCREAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 570-573,576,577
OTHER DISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . . . .. RESIOUAL
x. OISEASES OF THE GENITOURINARY SYSTEM . . . . . . . . . . ..58 O-629
NEPHRITIS ANO NEPHROSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 580-5B4
IN FE CT ICINS OF KIONEY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 592
CALCULUS OF KIONEY AND URETER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 592
OTHER OISEASES OF KIONEY AND URETER
. . . . . . . . . . . . . . . . . . . ...591.593.594
CYST IT IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 595
OTHER OISEASES OF URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 596-599
HYPE RPLASIA OF PRGSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 600
OTHER OISEASES OF MALE GENITAL ORGAN S. . . . . . . . . . . . . . . . . . . . . . ..6O1-6O7
OISEASES OF BREAST ( IN CLUEING MALE BREAST) . . . . . . . . . . . . . . . . ...610.611
CERV ICITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 620
UT EROVAGINAL PROLAPSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 623
GTHER OISEASES OF UTERUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 622.0,624,625
INTERMENSTI?UAL BLEEOING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 626.6
OTHER OISOROERS OF MENSTRUATION . . . . . . . . . . . ...626.3-626.5.626 .7,626.9
OTHER OISEASES OF FEMALE GENITAL ORGANS . ...6616.621,62261,6276629629
x1. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
ANo THE PUEF!PERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 630-678
COMPLICATIONS OF PREGNANCY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 630-634
ABORTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 640-645
OELIVERY WITHOUT MENTION OF COMPLICATE ON . . . . . . . . . . . . . . . . . . . . . . . ..65D
OELIVERY WITH COMPLICATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 651-661
















































































































































































































































































































































































SEE FOOTNOTES AT ENO OF TABLE.
TABLE 2. NUMBER OF DISCHARGES AND AVERAGE LENGTH OF STAY FOR INPATIENTS OISCHARGEO FROq SHDRT-ST4Y HCISPITALS, BY CATESORY OF
FIRST-LISTED DIAGNOSIS, SE X,4ND COLOR: AND RATE OF DISCHARGES BY CATEGORY OF FIRST-L ISTEO DIAGN3SIS AND SEX: UNI TED STATES,
197 B--CON .
(Ex CLLJOES NEWBORN INFANTS ANO FEOERAL HOSPITALS. 01 AGNOSTIC Grillings ANO CODE NUMBER INCLUSIONS ARE BASED ON THS EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTED FOR USE IV THE lU41TED STATES)
TC!TAL MALE FEMALE 1TOT4L klHITE ALL OTHER lTOTAL WHITE ALL OTHER
AVERAGE LENGTH OF STAY IN DAYS NUMBER OF INPATIENTS OISCHARGEO
I N THOU SANOS














































































































































































































































































































































































































































































































































































































TABLE 2. NUMBER OF DISCHARGES ANO AVERAGE LENGTH OF STAY FOR INPATIENTS DISCHARGED FR04 SHORT- ST4Y HOSPITALS
FIRST-LISTED DIAGNOSIS, SE X,4ND COLOR: ANO RATE OF DISCHARGES BY CATEGORY OF FIR ST-L ISTEO OIh GNISIS 4ND SEX:
BY CATEGORY OF
UNI TED STATES ,
197 B--CON.
(EXCLUDES NEwBORN INFANTS AND FEDERAL HOSPITALS. DIAGNOSTIC GROUPINGS AND CODE NUMBER INCLUS13XS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF DISEASES, AOAPTED FOR USE IN THE UN ITEO STATES)





































XII. DISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . ..67097O9
INFECTIONS OF SKIN AND SUBCUTANEOUS TIsSUE . . . . . . . . . . . . . . . . . ..6 BO-686
OTHER OISEASES OF SKIN AND SUBCUTANEOUS TISSUE . . . . . . . . . . . . . ..69 O-7O9
X111. DISEASES OF THE MUSCULOSKELETAL SYSTEM
AND CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . 710–738
OSTEOARTHRITIS ANO ALLIED CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS ANO RHEUMATI SM . . . . . . . . . . . . . . . . . . . . . ..71 O-712 .T14-71B
DISPLACEMENT OF INTERVERTEBRAL 01 SC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 725
VERTEBROGENIC PAIN SYNDROME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...728
SYNOVITIS, BURSITIS, ANO TENOSYNOVI TI S. . . . . . . . . . . . . . . . . . . . . . . . ...731
OTHER DISEASES OF MUSCULOSKELETAL SYSTEM..... . . . . . . . . . . . . . .. RESIOUAL
XIV. CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . ...740-759
XV. CERTAIN CAUSES OF PERINATAL MORBIOITY
AND MORTALITY 27.60-779. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
XVI. SYMPTOMS ANO ILL-O EFI NED CONDITIONS . . ...792.794.796-796
SYMPTOMS REFERABLE TO RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . ..7B3
SYMPTOMS REFERABLE TO ABDOMEN ANO GASTROINTESTINAL SYSTEM . . ..7 B4.7B5
DTHER SYMPTOM S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7 B0-7B2.7B6-789
SENILITY ANO ILL-DEFINED OISEASES . . . . . . . . . . . . . . . . . . ..79 O-792.794-796
XVII. ACCIOENTS, POISONINGS, AND VIOLENCE
(NATURE OF INJURY I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 800-999
FRACTURE OF SKULL AND FACE BONE S . . . . . . . . . . . . . . . . . . . . . . . . . . . .. BOO-8O4
FRACTURE OF UPPER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..81 O-Bl9
FRACTURE OF NECK OF FEMUR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..82O
oTHER FRACTURE OF LOWER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...821-829
FRACTURE OF OTHER ANO MULTIPLE SITE S . . . . . . . . .. . . . . . . . . . . . . . . ..8 O5-8O9
DISLOCATION WITHOUT FRACTURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. B30-839
SPRAINS AND STRAINS OF BACK (I NC LUOING NECKI . . . . . . . . . . . . . . ...846.847
INTRACRANIAL INJURY (EXCLUDING THOSE WITH SKULL FRACTURE I . ...850-854
INTERNAL INJURY OF CHEST, ABOOMEN, ANO PELVIS . . . . . . . . . . . . . . ..86 O-869
LACERATION AND OPEN WOUNO OF EYE, EAR, AND HE AD . . . . . . . . . . . . ..87 O-873
LACERATION AND OPEN WOUND OF OTHER AND MULTI PLE LOCATIONS . . . .874-907
BURN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...940-949
DTHER INJURIES . . . . . . . . . . . . . . . . . . . . . . . 840-845, B48,910–939,950 -959,996
AOVERSE EFFECTS OF MEOICAL AGE NTs . . . . . . . . . . . . . . . . . . . . . . . . . . ..96 O-979
COMPLICATIONS PECULIAR TO SURGICAL PROCEDURES ANO
OTHER MEOICAL CAR E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...997-999
OTHER AOVERSE EFFECTS OF CHEMICAL ANO OTHER EXTERNAL CAUSES . .980–995
SPECIAL CONDITIONS ANO EXAMINATIONS WITHOUT




















































































































































































































llNcLuoEs lNpATIENTS DiSCharged FOR WHOM coLoR wAs NOT STATED.
2c09Es 760-771, 773, AND 779 ARE NOT usEo IN THE NATIONAL HOSplTAL DIscHARGE SURVEY.
NOTE: SEE “MEDICALCOOINGAND EOIT, “ APPENDIX 1, FOR COOING MODIFICATIONS FOR THE NATIONAL HOSPITAL DISCHARGE SURVEY.
40
TABLE .2. NUMBER OF DISCHARGES AND AVERAGE LENGTH OF STAY FOR INPATIENTS DISCHARGED FROq SHORT-ST4Y HOSPITALS, BY CA TESORY OF
FIRST-L ISTEO DIAGNOSIS, SEX,AND COLOR: ANO RATE OF DISCHARGES BY CATEGORY OF FIRST-LISTED OIAGN2SI S ANO SEX: WI TEO STATES,
1978--CON .
(EX CLUOES NEWBORN INFANTS AND FEOERA L H12SPI TALS. Diagnostic GROUPINGS ANO COOE NUMBER INCLUSIONS A?E BASEO CIN THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF DIsEASES, AOAPTEO FCIR USE IU THE UNITE13STATES)
TOTAL MALE FEMALE lTOTAL WHITE ALL OTHER WHITE ALL OTHER
AVERAGE LENGTH OF STAY IN DAYS NUMBER OF INPATIENTS DISCHARGED
I N THOUSANDS





















































































































































































6.4 337 261 6.4 6.4
9.6 45 33 9.6 7.8



































































































2.9 454 335 2.9 2.8
TABLE 3. NUMBER JF INPATIENTS DISCHARGED FROM SHORT–STAY HOSPITALS , RATE OF DISCHARGES, ANO 4VERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-LISTED DIAGNOSIS AND GEOGRAPHIC REGION: uNITED STATES, 1978
I EXCLUDES NE HBORN INFANTS AND FEDERAL HOSPITALS. DIAGNoSTIC GROUPINGS AND COOE NUMBER INCLUSIONS ARE BASED ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, ADAPTEO FOR USE IN THE UNITED STATES I













































NUMBER 3F INPATIENTS DISCHARGED IN THOUSANDS
ALL CONDITION S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1. INFECTIVE ANO PARASITIC DISEASE S . . . . . . . . . . . . . . . . . . ..000–136
DIARRHEAL DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...009
VIRAL DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...040-079
OTHER INFECTIVE AND PARASITIC DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . RESIDUAL
II. NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140-239
MALIGNANT NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140-209
BUCCAL CAVITY AND P~RYNX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.l49
LARGE INTESTINE AND RECTUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 153,154,197.5
OTHER OIGEST WE ORGANS AND
PER ITONEUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . 150-152,155 -159,197.4,197.6-197.9
THORACIC ORGAN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...162.163.197.0-197.3
BONE, CONNECTIVE AND OTHER SOFT TISSUE,
AND SK IN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..170.173.198.2 .l98.5
BREAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 174
UTERUS AND OTHER FEMALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . lBO-184
PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..1B5
URINARY OR GANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..18B.lB9.198 .O.l9B.l
LYMPHATIC ANO HEMATOPOIETIC TISSUES ..........................196,200-209
OTHER ANO UNSPECIFIED SITES.....................................RESIDLIAL
BENIGN NEOPLASMS ANO NE OPLASMS OF UNSPECIFIED NATu RE . . . . . . ..21 O-239
UTERINE FIBROMA ANO OTHER BENIGN NE OPLASMS OF UTERUS . . . . . . . . . . ...218.219
OTHER FEMALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 220,221
OTHER AND UNSPECIFIED ORGANS AND TISSUES AND NE OPLASMS OF
UNSPECIFIED NATURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. RESIOUAL
111. ENDOCRINE, NUTRITIONAL, ANO METABOLIC DISEASES. . . ...240-279
OISEASES OF THYROID GLAND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 240-246
DIABETES MEL LITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
OTHER EN03CRINE OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25l.25B
NUTRITIONAL DEFICIENCIES ANO METABoLIC OISEASES . . . . . . . . . . . . . . . . ..26O-279
IV. DISEASES OF THE BLOOD ANO BLOOO-FORMING ORGANS . . . . ..28 O-2B9
ANEMIAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..280-2B5
OTHER DISEASES OF THE BLOOD ANO BLOOD-FORMING ORGANS . . . . . . . . . . . ..286-2B9
v. MENTAL 01SORDERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 290-315
PSYCHOSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 290-299
ANXIETY NEUROSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..300. O
OTHER NEUROSES ANO PERSONALITY DISORDERS . . . . . . . . . . . . . . . . . . . . . ..3OO.1-3O1
ALCOHOL I SM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...303
DRuG OEPENOENCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 304
OTHER MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RESIDUAL
VI . DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS . . ...320-389
DISEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 320-349
DISEASES OF NERVES ANO PERIPHERAL GANGLIA . . . . . . . . . . . . . . . . . . . . . . ..35 O-358
cA7ARAcT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OTHER CONDITIONS ANO DISEASES OF EYE . . . . . . . . . . . . . . . . . . ...360-373.375-379




















































































































































































































TABLE 3. NUMBER OF INPATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-L ISTEO OIAGNOSIS ANO GEOGRAPHIC REGION: UNITEO STATES, 1978--CON.
(EXCLUOES NEWBORN INFANTS ANO FEDERAL HOSPITALS. DIAGNOSTIC GROUPINGS AND COOE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IV THE UNITEO STATES)
ALL NORTHEAST NORTH SOUTH WEST ALL NORTHEAST NORTH SOUTH wEST
REGIONS CENTRAL REGIONS CENTRAL














































































































































































































































































































































































































































TABLE 3. NUMBER OF INPATIENTS 01 SCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIR ST- LISTEO OIAGNOSIS ANO GE OGRAPHI C REGION: UNITED STATES, 1978--CON.
[EXCLUOES NEMBORN INFANTS ANO FEOERAL HOSPITALS. DIAGNOSTIC GROUPINGS ANO CCOE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IV THE UNJTED STATES)






























































VII. OISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . . . . . ..39 D-458
ACTIVE RHEUMATIC FEVER ANO CHRONIC RHEUMATIC HEART DISEASE . . . . . ..390-398
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..40 D-404
ACUTE MYOCAROIAL INFARCT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4lO
CHRONIC ISCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...412
oTHER ISCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...411.413.414
CONGESTIVE HEART FAILURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 427.0
OTHER HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...420-426.427.1-429
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438
ARTERIOSCL EROS IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...440
VARICOSE VEINS OF LOWER EXTREMI TIE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...454
HEM ORRHJIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...455
OTHER OISEASES OF VEINS, LYMPHATIC, ANO CIRCULATORY SYSTEM . . . .. RESIOUAL
VIII. DISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . ..46!3-519
ACUTE BRONCHITIS ANO BRONCHI OLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . . . . . ..46O-465
IN FL UENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...470-474
PNEUMONIA, ALL FOR MS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
BRONCHITIS, CHRONIC ANO UNQUALI F I ED . . . . . . . . . . . . . . . . . . . . . . . . . . . ...490.491
EMPHYSEMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 492
ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
HYPE RTROPHY OF TONSILS ANO AOENOID S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5OO
OTHER OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . . . .. RESIDJAL
Ix. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . ..52O-577
OISEASES OF ORAL CAVITY, SALIVARY GLANOS, JAWS, ANO ESOPHAGUS . ...520-530
ULCER OF STOMACH, OUOOENUM, PEPTIC ULCER OF UNSPECIFIED SITE?
ANO GASTROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..53l.534
GASTRITIS ANO OUOOENITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...535
APPEND ICITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 550, 552
OTHER HERNIA OF ABOOMINAL CA VI TY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...551.553
INTESTINAL OBSTRUCTION WITHOUT MENTION OF HERNIA . . . . . . . . . . . . . . . . . . . ..56O
GASTROENTERITIS ANO COLITIS, EXCEPT ULCERATIVE,
OF NONINFECTIOUS OR IGIN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..56l
CHRONIC ENTERITIS ANO ULCERATIVE COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . ...563
FUNCTIONAL OISOROERS OF IN TEST INES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...564
OIVERTICULA OF INTESTINE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...562
CHOLELITHI AS IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. P... . . . . . . . . . . . . . . . . ...574
CHOLECYSTITIS ANO CHOLANGITIS, WITHOUT MENTION OF CA LCULUS . . . . . . . . ...575
OTHER OISEASES OF LIVER, GA LLBLAOOER, BILIARY OUCTS,
ANO PAN CR EAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .570 -573,576,577
OTHER OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . .. RESIOJAL
x. OISEASES OF THE GE NIT OURINARY SYSTEM . . . . . . . . . . . . . . ..58 O-629
NEPHRITIS ANO NEPHROSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..58O.584
INFECTIONS OF KIDNEY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...590
CALCULUS OF KIDNEY ANO URETER . . . . . . . . . . .._ . . . . . . . . . . . . . . . . . . . . . . . . ...592
OTHER OISEASES OF KIONEY ANO URETER . . . . . . . . . . . . . . . . . . . . . . . . . . 591, 593,594
CYSTITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 595
OTHER OISEASES OF URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...596-599
HYPERPLASIA OF PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 600
OTHER OISEASES OF MALE GENITAL ORGAN S. . . . . . . . . . . . . . . . . . . . . . . . . . ..6O1-6O7
OISEASES OF BREAST [INCLUOf NG MALE BREASTI . . . . . . . . . . . . . . . . . . . . . ..61 O.611
CERV IC IT IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 620
UTEROVAGINAL PROLAPSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 623
OTHER OISEASES OF UTERUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..622 .O.624.625
INTERMENSTRUAl. 8LEEDING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 626.6
OTHER OISORDERS OF MEN STRIATION . . . . . . . . . . . . . . . ...626.0-626. 5,626 .7,626.9
OTHER OISEASES OF FEMALE GENITAL ORGAN S. . . . . ...612-616 ,621,622.1,627-629
XI. COMPL lCATIONS OF PREGNANCY, CHI LOBIRTH ,
ANO THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..63 O.678
COMPLICATIONS OF PREGNANCY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 630-634
ABORT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...640-645
DELIVERY WITHOUT MENTION OF COMPLICATE ON. . . . . . . . . . . . . . . . . . . . . . . . . . . ..65O
DELIVERY WITH COMPL ICATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...651-661
OTHER COMPLICATIONS OF PREGNANC Y, CHILDBIRTH ,ANO PUERPERIUM . . . . .. RESI OLIAL
NUM8ER OF INPATIENTS 01 SCHARGEO IN THgUSANOS








































































































































































































































































































TABLE 3. NUMBER OF INPATIENTs 01 SCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIR ST-L ISTEO 01 AGNOSIS ANO GEOGRAPHIC REGION: UNITEO STATES, 197B--CON.
( EXCLUOES NEliBORN INFANTS ANO FEDERAL HOSPITALS. DIAGNOSTIC GROUPINGS AND COOE NUMBER INCLUSIONS ARE BASED ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF DISEASES, AOAPTEO FOR USE IW THE UNITEO STATES I





































































































































































































































































































































































































































































































































































































































































































T’ABLE 3. NUMBER OF INPATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, ANO 4VERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-LISTEO OIAGNOSIS ANO GEOGRAPHIC REGION: UN ITEO STATES, 197B--CON.
[ ExCLUOES NEWBORN INFANTS ANO FEOERAL HOSPITALS. DIAGNOSTIC GROUPINGS ANO CODE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE Ii THE UN ITEO STATES)





































XII. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . . . . . ..6 BO–7O9
INFECTIONS OF SKIN ANO SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . . . . . ...680-686
OTHER OISEASES OF SKIN AND SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . . ..690-T09
XIII. OISEASES OF THE MUSCULOSKE LETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..71 O–73B
OSTEOARTI-RITIS AND ALLIEO CONDITION S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS ANO RHEUMATI SM . . . . . . . . . . . . . . . . . . . . . . . . ...710-712 ,714-71B
DISPLACEMENT OF INTERVERTEBRAL OISC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 725
VERTEBROGENIC PAIN SYNDROME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...728
SYNOVITIS, BURSITIS, ANO TENOSYNOVI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...731
OTHER OISEASES OF MU SC ULOSKE LETAL SYSTEM . . . . . . . . . . . . . . . . . . . . . . .. RESIOUAL
XIV. CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 740–759
XV. CERTAIN CAUSES OF PERINATAL MORBIDITY
ANO MORTAL ITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1760-779
XVI. SYMPTOMS ANO IL L–OEFINEO CONDITIONS.........78O -792,794-796
SYMPTOMS REFERABLE TO RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7B3
SYMPTOMS REFERABLE TO ABOOMEN ANO GASTROINTESTINAL SYSTEM... . . . ..784.7B5
OTHER SYMPTOM S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7 B0-7B2.786-7B9
SENILITY ANO ILL-DEFINED DISEASE S . . . . . . . . . . . . . . . . . . . . . ...790-792. 794-796
XVII. ACCIDENTS, POISONINGS, ANO VIOLENCE
(NATURE OF INJURY I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 800-999
FRACTURE OF SKULL ANO FACE BONES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 800-B04
FRACTURE OF UPPER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B13-B19
FRACTURE OF NECK OF FEMuR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 820
aTHER FRACTURE OF LOWER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. B21-829
FRACTURE OF OTHER ANO MULTIPLE SITE S. . . . . . . . . . . . . . . . . . . . . . . . . . . ..8O5-BO9
DISLOCATION WITHOUT FRACTURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B30-839
SPRAINS ANO STRAINS OF BACK [I NC LUOING NE SKI . . . . . . . . . . . . . . . . . . . .. B46. 847
INTRACRANIAL INJURY (E XC LUOING THOSE WITH SKULL FRACTURE) . . . . . ...850-854
INTERNAL INJURY OF CHEST, ABOOMEN, ANO PELVIS . . . . . . . . . . . . . . . . . . .. B60-B69
LACERATION ANO OPEN WOUNO OF EYE, EAR, ANO HE AD . . . . . . . . . . . . . . . . ..870-B73
LACERATION ANO OPEN WOUNO OF OTHER ANO MULTIPLE LOCATIONS . . . . . . ..874-9O7
BURN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...940-949
OTHER INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . B40-B45 ,B48 ,910-939,950-959,996
AOVERSE EFFECTS OF MEOICAL AGE NTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..96O-979
COMPLICATIONS PECULIAR TO SURGICAL PROCEDURES A NO
OTHER MEDICAL CAR E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...997-999
OTHER AOVERSE EFFECTS OF CHEMICAL ANO OTHER EXTERNAL CAUSES . . . . ..98 O-995
SPECIAL CONDITIONS ANO EXAMINATIONS WITHOUT
SICKNESS OR TESTS WITH NEGATIVE FIN DING S . . . . . . . . . . . . ..793, Y00-Y13















































































































































































lCOOES 7fjo-771 , 773, ANO 779 ARE NOT USED IN THE NATIONAL HOSPITAL DISCHARGE sURvEy.
NOTE : SEE “MEDICAL CODING AND EDIT, ” APPENDIX 1, FOR COOING MODIFICATIONS FOR THE NATIONAL HOSPITAL OISCHARGE SURVEY.
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TABLE 3. NUMBER OF INPATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, RATE OF DISCHARGES, AND AVERAGE LENGTH OF STAY, BY
CATEGORY OF FIRST-LISTED OIAGNOSIS ANO GEOGRAPHIC REGION: UN ITEO STATES, 1978--CON.
IEXCLUOES NEWBORN INFANTS ANO FEOERAL HOSPITALS. DIAGNOSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF DISEASES, AOAPTEO FOR USE IN THE UNITED STATES)
ALL NORTHEAST NORTH SOUTH NEST ALL
REGIONS
NORTHEAST NORTH SOUTH WEST
CENTRAL REGIONS CENTRAL
































































































































5.915.7 14.7 12.9 6.4 6.6 6.0 11
2.1 1.4 3.3 9.6 B. 1 10.1 6.6 12







































































































































































































2.9 2.3 3521.2 19.4 17.5 2.9 2.8
.
47
TABLE 4. NUMBER OF INPATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS ANO AVERAGE LENGTH OF STAY,
OIAGNOSIS ANO HOSPITAL SIZE:
BY CATEGORY OF FIRST-LX STED
UNITEO STATES, 1978
IEKCLUOES NEil BORN INFANTS ANO FEOERAL HOSPITALS. 01 AGNOSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IV THE UNITEO STATES I
CATEGORY OF FIR ST- LISTEO OIAGNOSI S ANO lCOA COOE ALL 6-99 100-199 200-299 300-499 500 BEOS
SIZES BEOS BEOS 3EOS BEDS OR MORE
NJMBER OF INPATIENTS OISCHARGEO IN THOUSANDS
ALL CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35,616 “ ‘-- “ ‘“” ‘-” “
--- ---
1. INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . . . ...000-136 844
OIARRHEAL DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...009 315
VIRAL OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..34O.D79 223
Or HER INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . . . . . . . . . . .. RESICUAL 306
11. NEOPLASM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239 2,529
MALIGNANT NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-209
BUCCAL CAVITY ANO PWRYNX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O-l49
LARGE INTESTINE AND RECTL!$l . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l53.l54.l97.5
OTHER OIGESTIVE ORGANS ANO
PER ITONEUM . . . . . . . . . . . . . . . . . . . . . . . . 150-152,155-159,197 .4,197.6-197.9
THORACIC ORGAN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...162.163.197.0-197.3
BONE, CONNECTIVE ANO OTHER SOFT TISSUE ,
ANO SK IN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..170.173.19B.2 .l98.5
BREAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...174
UTERUS ANO OTHER FEMALE GENITAL ORGAN S . . . . . . . . . . . . . . . . . . . . ...180-184
PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...185
URINARY ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..188.189.19B .O.l98.l
LYMPHATIC ANO HEMATOPOIETIC TISSUE S . . . . . . . . . . . . . . . . . . . . ..196 .2OO-2O9
OTHER ANO UNSPECIFIED SIT ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..RES IOUAL
BEN IGN NEOPLASMS ANO NEOPLASMS OF UNSPECIFIED NATURE . . ..21 O-239
UTERINE FIBROMA ANO OTHER BENIGN NE OPLASMS OF UTERUS . . . . . . ...218.219
OTHER FEMALE GENITAL ORGAN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..22 O.221
OTHER ANO UNSPECIFIED ORGANS ANO TISSUES ANO NEOPLASMS OF

















111. EN KICRINE, NUTRITIONAL, ANO ME TA80LIC DISEASES. .24O-279 961
OISEASES OF THVROIO GLANO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..24O-246 110
DIABETES MEL LITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25O 5B4
OTHER ENDOCRINE DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...251-258 78
NUTRITIONAL DEFICIENCIES ANO METABOLIC DISEASES . . . . . . . . . . . . ..26 D-279 188
IV. OISEASES OF THE 8LOO0 ANO 8LOO0-FORMING ORGANS. .280-289 302
ANEMIAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..2 BO.2S5 194
OTHER OISEAS ES OF THE BLOOO ANO BLOOO-FORMING ORGANS . . . . . . . ..286-2B9 108
v. MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-315 1,730
PSYCHOS ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-299 454
ANXIETY NEUROSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..300. D 133
OTHER NEUROSES AND PERSONALITY OISOROERS . . . . . . . . . . . . . . . . . ..3 OO.1-3O1
ALCOHOLISM
354
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 303 519
ORU G OEPEN OENCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 304 40
OTHER MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. RESIWAL 231
Vr. DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS .320-389 1,544
OISEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . ..32O-349 349
OISEASES OF NERVES ANO PERIPHERAL GANGLIA . . . . . . . . . . . . . . . . . . ..35 O-358 213
CATARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 374 354
OTHER CONDITIONS ANO OISEASES OF EYE . . . . . . . . . . . . . . . ..36 O-373.375-379 283





















































































































































































































TABLE 4. NUMBER OF INPATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS ANO AVERAGE LENGTH OF STAY? BY CATEGORY 12F FIRST-LI STEO
OIAGNOSIS AND HOSPITAL SIZE: UN ITEO STATES, 197 B--C3N.
[EXCLUOES NEHBORN INFANTS ANO FEDERAL HOSPITALS. DIAGNOSTIC GRCUPING5 ANO COOE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, ADAPTEO FOR USE IN THE UNITED STATES)
CAT EWRY OF F IRST-LISTEO OIAGNOSI S ANO ICDA CODE ALL 6-99 100-199 20&299 300-49S 500 8EOS
SIZES B EOS BEOS BEOS BEDS OR MORE
AVERAGE LENGTH 3F STAY IN OAYS
ALL CON DITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I. INFECTIVE ANO PARASITIC DISEASE S . . . . . . . . . . . . . ...000-136
OIARRHEAL DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...009
VIRAL DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...040-079
OTHER INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . . . . . . . . . . .. RESIWAL
II. NEOPLASM S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4D-239
MALIGNANT NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-209
BLICCAL CAVITY ANO PHARYNX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..140-149
LARGE INTESTINE ANO RECTUM . . . . . . . . . . . . . . . . . . . . . . . . . . ...153.154.197.5
OTHER OIGESTIVE ORGANS AND
PER ITONEUM . . . . . . . . . . . . . . . . . . . . . . ..150-152.1 55-159.197.4.197 .6-l97.9
THORACIC iJRGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 162 ,163,197.0-197.3
BONE, CONNECTIVE ANO OTHER SOFT TISSUE r
ANO SK I N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..170 -173.19 B.2.19B. 5
BREAsT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l74
UTERUS ANO OTHER FEMALE GENITAL ORGAN S. . . . . . . . . . . . . . . . . . . . . ..lBO-184
PROSTAT E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...185
URINARY OR GABS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .188,189,19 B.O ,198.1
LYMPHATIC AND HEMATOPOIETIC TISSUE S . . . . . . . . . . . . . . . . . . . . ..196 .2DO-2O9
OTHER AND UNSPECIFIED SIT ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. RESIWAL
BENIGN NEOPLASMS ANO NEOPLASMS OF UNSPECIFIED NATURE . . ..21 O-239
UTERINE FIBROMA ANO OTHER BENIGN NEOPLASMS OF UTERUS . . . . . . ...218.219
OTHER FEMALE GENITAL ORGAN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..22O.221
OTHER AND UNSPEC IFIEO ORGANS ANO TISSUES AND NEOPLASMS OF
JNSPECIFIEO NATURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. RESIDUAL
111. EN OOCRINE, NUTRITIONAL, AM METABOLIC OISEASES..24O-279
OISEASES OF THYROIO GLANO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..24O-246
OIABETES MELLITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25O
OTHER ENDOCRINE DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. Ul.258
NUTRITIONAL DEFICIENCIES AND ME7ABOLIC DISEASE S . . . . . . . . . . . ...260-279
IV. 01SEASES OF THE BLOOD A NO BLOOD-FORMING ORGANS. .280-289
ANEMIK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..2 B0-285
OTHER OISEASES OF THE BLOOO ANO BLOOO-FORMING ORGANS. . . . . . . ..286-2B9
V. MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..29 O-315
PSYCHOS ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-299
ANXIETY NEUROSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300.0
OTHER NEUROSES AND PERSONALITY DISORDER S . . . . . . . . . . . . . . . . ...300.1-301
AL CO HOLIS~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...303
ORUG OEPENOENCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...304
OTHER MENTAL DISORDERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. RESIWAL
VI. OISEASES OF THE NERVOUS SYSTEM ANO SENSE ORGANS .320-389
OIS EASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . ...320-349
OIS EASES OF NERVES ANO PERIPHERAL GANG LEA . . . . . . . . . . . . . . . . . ...350-358
cATARAcT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OTHER CONDITIONS ANO DISEASES OF EYE . . . . . . . . . . . . . . . ..36 O-373 ,375-379




































































































































































































































































TABLE 4. NUMBER 3F INPATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS AND AVERAGE L ENGTH OF STAY, BY CATEGORY OF FIR ST-LISTEO
DIAGNOSIS AND HOSPITAL SIZE: JNITED STATES, 1978 --C3N.
[ExCLUDES NEWBORN INFANTS ANO FEOERAL HOSPITALS. Diagnostic GROUPINGS ANO COOE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITED STATES)
CATEGORY OF FIR ST-L ISTEO OIAGNOSI S ANO ICOA COOE ALL 6-99 100-199 200-299 300-499 500 BEOS
SIZES BEOS BEOS !?.EOS BEDS OR MORE
VII. DISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . ..39 O-458
ACTIVE RHEUMATIC FEVER ANO CHRONIC RHEUMATIC HEART 01 SEAS E...390–39B
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..40 D-404
ACUTE MYOCAROIAL INFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 410
CHRONIC IS CHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 412
OTHER IS CHEM IC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 411,413,414
CONGESTIVE HEART FAIL URE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427.0
OTHER HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 420-426,427.1-429
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438
ART ERIOSCL EROS I S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...440
VARICOSE VEINS OF LOWER ExTREMI TIE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .454
HE MORRHO ID S........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...455
OTHER OISEASES OF VEINS, LYMPHATIC, ANO CIRCULATORY SYSTEM. RESI~AL
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . ..46 O-519
ACUTE BRONCHITIS ANO BRONCHI OLITI S....... . . . . . . . . . . . . . . . . . . . . . ...466
ACilTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . ..46 O-465
INFLuENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 470-474
PNEUMONIA, ALL FORM S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480486
BRONCHITIS, CHRONIC ANO UNQUALIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . 490,491
EMPHYSEMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 492
AS THMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
HYPERTROPHY OF TONSILS ANO AOENOIO S . . . . . . . . . . . . . . . . . . . . . . . . . . . ...500
OTHER OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . .. RESIOUAL
1x. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . ..52 O-577
OISEASES OF ORAL CAVITY, SALIVARY GLANOS, JAWS, ANO ES OPHAGUS.520-530
JLCER OF STOMACH, OUOOENUM, PEPTIC ULCER OF UNSPECIFIED SITE,
AND GAS TROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...531-534
GASTRITIS ANO OUOOENITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...535
APPENDICIT IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
IN GUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550.552
OTHER HERNIA OF ABOOMINAL CA VI NY . . . . . . . . . . . . . . . . . . . . . . . . . . ...551.553
INTESTINAL OBSTRUCTION WITHOUT MENTION OF HE RNIA . . . . . . . . . . . . . . . ..560
GASTROENTERITIS ANO COLITIS, EXCEPT ULCERATIVE,
OF NONINFECTIOUS OR IGIN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..56l
CHRDNIC ENTERITIS ANO ULCERATIVE COLITIS . . . . . . . . . . . . . . . . . . . . . . ...563
FUNCTIONAL OISOROERS OF IN TESTINES . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...564
OIVERTICULA OF INTESTINE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 562
CHOLELITHIASIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 574
CHOLECYSTITIS ANO CHOLANGITIS, blITHOUT MENTION OF CA LCULUS . . . . ...575
OTHER OISEASES OF LIVER, GA LLBLAOOER, BILIARY OUCTS,
ANO PANCREAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 570-573,5 T6,577
OTHER OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . . . .. RESIOUAL
x. OISEASES OF THE GENITOURI NARY SYSTEM . . . . . . . . . . ..58 O-629
NEPHRITIS ANO NEPHROSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..58 O.5B4
INFECTIONS OF KIDNEY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..59O
CALCULUS OF KIONEY ANO URETER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...592
OTHER OISEASES OF KIONEY ANO URETER . . . . . . . . . . . . . . . . . . . ...591.593.594
CYSTITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 595
OTHER OISEASES OF URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . ...596-599
HYPE RPLASIA OF PRO STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
OTHER OISEASES OF MALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . ..6 O1-6O7
OIS EASES OF BREAST (I NC LUOING MALE 8REASTI . . . . . . . . . . . . . . . . ...610.611
CERVICIT IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...620
UT EROVAGINAL PRO LAP SE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...623
OTHER OISEASES OF UTERUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 622. D ,624,625
INTERMENSTRUAl BLEEOING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626.6
OTHER OISOROERS OF MEN STRIATION . . . . . . . . . . . . . . 626.0- 626.5,626.7,626.9
OTHER OISEASES OF FEMALE GENITAL ORGAN S . ...6616.621,62261,6276629629
XI. COMPLICATIONS q F PREGNANCY, CHILOBI RTH,
ANO THE PUERPER I 'M . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..630-67B
. COMPLICATIONS OF PREGNANCY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 630-634
ABORTi OV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 640-645
OEL IVERY klITIWUT MENTION OF CO MPLICATI ON... . . . . . . . . . . . . . . . . . . . ...650
OEL IVERY MITH COMPL I CA TION S...... . . . . . . . . . . . . . . . . . . . . . . . . . ...651-661
OTHER COMPLICATIONS OF PREGNANCY, CHILDBIRTH, ANO PUERPERI UM.. RESIOUAL










































































































































































































































































































































































TABLE 4. NUMBER OF INPATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS ANO AVERAGE LENGTH OF STAY, BY CATEGORY OF F IRST-LI STEO
OIAGNOSIS ANO HOSPITAL SIZE: UNITEO STATES, 197B--C3N.
(EXCLUOES NEMBORN INFANTS ANO FEDERAL HOSPITALS. OIAGNDSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE If THE UNITED STATES I
CATEGORY OF FIR ST-LISTEO OIAGNOSIS ANO ICOA COOE ALL 6-99 100-199 200-299 300-499 500 BEOS
SIZES BEOS BEOS BEOS BEOS OR MORE
VII. OISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . ..39O+5B
ACTIVE RHEUMATIC FEVER ANO CHRONIC RHEUMATIC HEART OISEASE...3939B9B
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...400-404
ACUTE MYOCAROIAL IN FARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
CHRONIC IS CHEMIC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4I2
OTHER IS CHEMIC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . ...411.413.414
CONGESTIVE HEART FAIL URE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..427.0
OTHER HE~T DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...420-426 $427.1-429
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..430-43B
ART ERIOSCL EROS IS..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .440
VARICOSE VEINS OF LOWER EXTREMITIE S . . . . . . . . . . . . . . . . . . . . . . . . . . . ...454
HEt40RRH310S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...455
OTHER OISEASES OF VEINS, LYMPHATIC, ANO CIRCULATIXiY SYSTEM. RESIWAL
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . ..46 O-519
ACUTE BRONCHITIS ANO BRONCHIOLITI S . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . ..46 O-465
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...470-474
PNEUMONIA, ALL FORM S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4 B0-4B6
BRONCHITIS, CHRONIC ANO UNQUALIFIED . . . . . . . . . . . . . . . . . . . . . . . ...490.491
EMPHYSEMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 492
AS THMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
HYPERTROPHY OF TONSILS ANO AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5DO
OTHER OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . .. RESIDUAL
Ix. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . ..52 O-577
OISEASES OF ORAL CAVITY, SALIVARY GLANOS, JAlfS, ANO ESOPHAGUS.520-530
JLCER OF STOMACH, DUO OENUM, PEPTIC ULCER OF UNSPECIFIED SITE,
ANO GAS TROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...531-534
GASTRITIS ANO OUOOEN IBIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...535
APPEND ICITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
INGU INAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550.552
OTHER HERNIA OF ABDOMINAL CA VI NY . . . . . . . . . . . . . . . . . . . . . . . . . . ...551.553
INTESTINAL OBSTRUCTION WITHOUT MENTION OF HE RNIA . . . . . . . . . . . . . . . ..560
GASTROENTERITIS ANO COLITIS, EXCEPT ULCERATIVE,
OF NONINFECTIOUS OR I GIN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...561
CHRONIC ENTERITIS ANO ULCERATIVE COLITIS . . . . . . . . . . . . . . . . . . . . . . ...563
FUNCTIONAL OISOROERS OF INTESTINES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 564
OIVERTICULA OF INTESTINE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...562
CHOLELITHI AS I S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
CHOLECYSTITIS ANO CNULANGITIS, WITHOUT NE NTION OF CA LCULUS. . . . ...575
OTHER OISEASES OF LIVER, GA LLBLAOOER, BILIARY OUCTS,
ANO PANCREAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...570-573.576.577
OTHER OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . . . .. RESIOUAL
x. OISEASES OF THE GENITOURI NARY SYSTEM . . . . . . . . . . ..5 BO-629
NEPHRITIS ANO NEPHROSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5B0-5B4
INFECTIONS OF KIDYEY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..59O
CALCULUS OF KIONEY ANO URETER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...592
OTHER DISEASES OF KIDNEY ANO URETER . . . . . . . . . . . . . . . . . . . ...5913593.594
CYST IBIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...595
OTHER OISEASES OF URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . ...596-599
HYPERPLASIA OF PRO STATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
OTHER OISEASES OF MALE GENITAL ORGAN S. . . . . . . . . . . . . . . . . . . . . ...601-607
OIS EASES OF BREAST (I NC LUOING MALE BREAST I . . . . . . . . . . . . . . . . ...610.611
CERVICIT IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...620
JTEROVAGINAL PROLAPSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...623
OTHER OISEASES OF UTERUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..622 .O.624.625
INTERf4ENSTRUAL BLEED IN G . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..626.6
OTHER OISOROERS OF MEN STRIATION . . . . . . . . . . . . . .626.0 -626.5,626.7,626.9
OTHER OISEASES OF FEMALE GENITAL ORGAN S. ...6616.621621 ,622.1,627-629
XI. COMPL ICATIONS OF PREGNAFK Y, CHI LOBI RTH ,
ANO THE PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..63 O-67B
COMPLICATIONS OF PREGNANCY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-634
ABORT IOV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..64O.645
OEL IVERY WITli3UT MENTION OF COMPLICATE ON . . . . . . . . . . . . . . . . . . . . . . ...650
OELIVERY WITH COMPLICATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...651-661
OTHER COMPLICATIONS OF PREGNANCY, CHILOBIRTH,ANO PUERPERIUM.. RESICUAL
















































































































































































































































































































































































TABLE 4. NUMBER OF INPATIENTS 01 SCHARGED FROM SHORT-STAY HOSPITALS ANO AVERAGE LENGTH OF STAY, BY CATEGORY OF FIRST-LISTEO
OIAGNOSIS ANO HOSPITAL SIZE: UN ITEO STATES, 197 S--ClIN.
(EXCLUOES NEWBORN INFANTS ANO FEDERAL HOSPITALS. DIAGNOSTIC GROUPINGS ANO CODE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REvISION INTERNATIONAL CLASSIFICATION OF DISEASES, AOAPTEO FOR USE 1! THE UNITED STATES)
CAT EGORY OF FIRST-LISTED DIAGNOSIS A NO ICOA COOE ALL 6-99 100-199 .200- 299 300-499 500 BEOS
SIZES BEOS BEOS 3EDS BEDS OR MORE
x11. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . ..67097O9
INFECTIONS OF SKIN ANO SUECUTANEOUS TI SSUE . . . . . . . . . . . . . . . . . ..6 BO-6B6
OTHER OISEASES OF SKIN ANO SUBCUTANEOUS TISSUE . . . . . . . . . . . . . ..69 D-7D9
X111. OISEASES OF THE MUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . ..71 O-73B
OSTEOARTHRITIS AND AL LIEO CONDITI OH S . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS ANO RHEUMATI SM . . . . . . . . . . . . . . . . . . . . ...710-712 ,714-718
DISPLACEMENT OF INTERVERTEBRAL DISC . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
VERTEBR3GENIC PAIN SYNDROME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...728
SYNOVITIS, BURSITIS, ANO TENOSYNOVI TIS . . . . . . . . . . . . . . . . . . . . . . . . ...731
OTHER OISEASES OF MUSCULD SKELETAL SYSTEM . . . . . . . . . . . . . . . . . . .. RESIIYJAL
XIV. CONGEN1 TAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . 740-759
xv. CERTAIN CAUSES OF PER I NATAL MORBIOI TY
AND MORTAL ICY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1760-779
XVI . SYMPTOMS ANO IL L-OEFINEO CONDITIONS . . . . .780 -792,794-796
SYMPTOMS REFERABLE TO RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . . . ...783
SYMPTOMS REFERABLE TO ABOOMEN AND GASTROINTESTINAL SYSTEM... .784,785
OTHER SYMPTOM S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..780 -782.786 -7B9
SENILITY ANO ILL-O EFINEO OISEASES . . . . . . . . . . . . . . . . . . ..79 O-792.794-796
XVII. ACCIOENTS, POISONINGS, AND VIOLENCE
[NATURE OF INJURY ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8 OO-999
FRACTURE OF SKULL ANO FACE BONE S . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-804
FRACTURE OF UPPER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...810-819
FRACTURE !lF NECK OF FEMUR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ..B2O
OTHER FRACTURE OF LOWER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...821-829
FRACTURE OF OTHER ANO MULTIPLE SITE S . . . . . . . . . . . . . . . . . . . . . . . .. B05-B09
DISLOCATION WITHOUT FRACTUR E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .830-B39
5PRAINs AND STRAINS OF BACK (INCLUOING NECKI . . . . . . . . . . . . . . . .. B46.847
INTRACRANIAL INJURY (EXCLUOING THOSE HITH SKULL FRACTURE) . . .. B50-854
INTERNAL INJURY OF CHEST, ABDOMEN, AND PELVI S. . . . . . . . . . . . . ...860-869
LACERATION ANO OPEN WOUNO OF EYE, EAR, AND HEAO . . . . . . . . . . . . .. B7O-B73
LACERATION ANO OPEN WOUND OF OTHER ANO MULTIPLE LOCATIONS . . . .874-907
BURNS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...940-949
OTHER IN JURIES . . . . . . . . . . . . . . . . . . . . . . . 840-845,848,910 -939,950-959,996
AOVERSE EFFECTS OF ME OICAL AGENT S. . . . . . . . . . . . . . . . . . . . . . . . . ...960-979
COMPLICATIONS PECULIAR TO SURGICAL PROCEDURES ANO
oTHER MEO ICAL CAR E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 997+99
OTHER AOVERSE EFFECTS OF CHEMICAL ANO OTHER EXTERNAL CAUSES ..9 BO-995
SPECIAL CONDITIONS ANO EXAMINATIONS WITHOUT
SICKNESS OR TESTS WITH NEGATIVE FINOINGS . . . . . . . . ..793 .YDO-Y13















































































































































































































lcooEs 760.77~ , 773, ~o 779 ARE NoT usEo IN THE NATIoNAL HospITAL DIscHARGE suRVEy.
NOTE: SEE “MEOICAL COOING ANO EOIT,” ApPENOIX I, FOR COOING MODIFICATIONS FOR THE NATIONAL H05pITAL OISCHARGE sURVEV.
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TABLE 4. NUMBER OF INPATIENTS DISCHARGED FRCIM SHORT-STAY HOSPITALS ANO AVERAGE LENGTH OF STAY, BY CATEGORY OF FIRST-LISTED
DIAGNOSIS ANO HOSPITAL SIZE: UNITED STATES, 1978 —CDN.
(EXCLUDES NEHBORN INFANTS AND FEOERAL HOSPITALS. OIAGNOSTIC GROUPINGS AND CODE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITEO STATESI
CATEGORY OF FIRST-LISTED OIAGNOSIS ANO ICDA COOE ALL 6-99 100-199 200-299 300-499 500 BEOS
SIZES B EOS BEDS BEOS BEOS OR MORE
*
XII. OISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . ..67097O9
INFECTIONS OF SKIN ANO SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . ...680-686
Oi HER OISEASES OF SKIN AND SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . .690-709
XIII. OISEASES OF THE MUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . ...710-738
OSTEOARTHRITIS AND AL LIEO COEDITIONO.............................713
OTHER ARTHRITIS AND RHEUMATI SM . . . . . . . . . . . . . . . . . . . . ...710-712 ,714-718
DISPLACEMENT OF INTERVERTEBRAL DISC..............................725
VERTEBRDGENIC PAIN SYNDROME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..72B
SYNOVITIS, BURSITIS, ANO TENOSYNOVITI S . . . . . . . . . . . . . . . . . . . . . . . . ...731
DTHER OISEASES OF MU SC UL2SKELETAL SYSTEM . . . . . . . . . . . . . . . . . . .. RESIOUAL
XIV. CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . ..74 O-759
xv. CERTAIN CAUSES OF PER INATAL MO RBIOITY
AND MORTAL ITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~760-779
XVI. SYMPTOMS ANO ILL-OEFINED COtOITI ONS.....7B0-792 ,794-796
SYMPTOMS REFERABLE TO RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . . . ...783
SYMPTOMS REFERABLE TO ABDOMEN AND GASTROINTESTINAL SYSTEM . . ..7 B4.785
OTHER SYMPTOMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..78 O.782.7B6.7B9
SENILITY AND ILL-DEFINEO DISEASE S..... . . . . . . . . . . . . . ..790 -792s794-796
XVII . ACCIDENTS, POISONINGS, A NO VIOLENCE
[NATURE OF INJURY I . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. BOO-999
FRACTURE OF SKULL ANO FACE BONES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 800-B04
FRACTURE OF UPPER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. B1O-819
FRACTURE 3 F NECK O F FEMUR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 820
OTHER FRACTURE OF LO HER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...821-829
FRACTURE OF OTHER ANO MULTIPLE SITE S . . . . . . . . . . . . . . . . . . . . . . ...805-809
01 SLOCAT13N klITl+3UT FRACTURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..83 O-839
SPRAINS AVO STRAINS OF BACK tINCLUOING NECK) - . . . . . . . . . . . . . . .. B46t B47
INTRACRANIAL INJURY (EXCLUOING THOSE WITH SKULL FRACTURE) . . .. BB54B54
INTERNAL INJURY OF CHEST, A8DOMEN, ANO PELVI S. . . . . . . . . . . . . . .. B60-869
LACERATION AND OPEN W12LAN0 GF EYE, EAR, AND HE AO . . . . . . . . . . . . ..87 O-873
LACERATION ANO OPEN WOUNO OF OTHER AND MULTIPLE LOCATIONS . . ..89079O7
OJRNs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..94o.949
OTHER INJURIES . . . . . . . . . . . . . . . . . . . . . . . B40-845,84B ,910-939,950-959,996
AOVERSE EFFECTS OF MEOICAL AGENT S . . . . . . . . . . . . . . . . . . . . . . . . . . ..96O-979
COMPL ICATIONS PECULIAR TO SURGICAL PROCEDURES ANO
OTHER MEOICAL CAR E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...997.999
OTHER ADVERSE EFFECTS OF CHEMICAL ANO OTHER EXTERNAL CAUSES..98O_995
SPECIAL CONDITIONS ANO EXAMINATIONS WITHOUT
SICKNESS OR TESTS WITH NEGATIVE FINOINGS . . . . . . . . ..793 .YOO-Y13




















































































































































































































TABLE 5. NuMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, BY DIAGNOSTIC CATEGORY AND AGE,
SEX, COLOR, GEOGRAPHIC REGION, ANO HOSPITAL SIZE: UNITED STATES, 1978
(EXCLUDES NEkJ80RN INFANTS AND FEDERAL HOSPITALS. DIAGNOSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS ARE BASED ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IY THE UNITED STATES)
DIAGNOSTIC CATEGORY ANO I COA CODE lALL UN OER 15 15-44 45-64 65 YEARS
DIAGNOSES YEARS YEARS YEARS AND OVER












































ALL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I. INFECTIVE AND PARASITIC OISEASES . . . . . . . . . . . . . . . ...000-136
OIARRHEAL OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 009
VIRAL DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..040-079
OTHER INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . . . . . . . . . . . . .. RESIOJAL
11. NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140-239
MALIGNANT NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-209
BUCCAL CAVITY ANO PHARYNX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.l49
LARGE INTESTINE AND RECTUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 153,154, L97.5
OTHER DIGEST WE ORGANS ANO
PER IT ON EL M . . . . . . . . . . . . . . . . . . . . . . . . . . 150-152 ,155-159,197.4,197.6-197.9
THORACIC ORGLVS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 162,163,197 .0-197.3
BONE, CONNECTIVE ANO OTHER SOFT TISSUE,
ANO SK IN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..170.173.198.2 .l98.5
BREAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...174
UTERUS ANO OTHER FEMALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . ..18 O-184
PROS TAT E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...185
URINARY OR GANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..18B.189.198 .O. l9B.l
LYMPHATIC AND HEMA To PoIETIC TISSUE S . . . . . . . . . . . . . . . . . . . . . ...196.200-209
OTHER ANO UNSPECIFIED SITES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RESIOJAL
BENIGN NE OPLASMS ANO NEOPLASMS OF UNSPECIFIED NATURE . . . . ..21 O-239
uTERINE FIBROMA ANO OTHER BENIGN NE OPLASMS OF UT ERUS . . . . . . . . ...218.219
OTHER FEMALE GENITAL ORGAN S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...220.221
OTHER ANO UNSPECIFIED ORGANS ANO TISSUES AND NEOPLASMS OF
uNSPECIFIED NATURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. RESIDJAL
III. ENDOCRINE, NUTRITIONAL, ANO METABOLIC OISEASES . ...2279279
OISEASES OF THYROID GLAND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...240-246
OIABETES MEL LITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
OTHER EN D3CRINE DISEASE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...251-258
NUTRITIONAL DEFICIENCIES ANO METABOLIC DISEASE S . . . . . . . . . . . . . ...260-279
IV. DISEASES OF THE BLOOD ANO BLOOD-FORMING ORGANS . ...2289289
ANEM IAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 280-285
OTHER DISEASES OF THE BLOOD ANO BLOOD-FORMING ORGANS . . . . . . . . . ..2B6-289
v. MENTAL DISORDER S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-315
PSYCHO SES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-299
ANXIETY NEUROSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 300.0
OTHER NEUROSES ANO PERSONALITY 01 SOROERS . . . . . . . . . . . . . . . . . . ...300.1-301
ALCOFCIL I SM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...303
ORUG DEPENDENCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...304
OTHER MENTAL DISORDERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. RESIDJAL
VI. DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS ...3238989
OISEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . ...320-349
DISEASES OF NERVES ANO PERIPHERAL GANGLIA . . . . . . . . . . . . . . . . . . . . ..35 O-358
CATARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 374
OTHER CONDITIONS AND DISEASES OF EYE . . . . . . . . . . . . . . . . ...360-373.375-379





















































































































































































































SEE FOOTNOTES AT END OF TABLE.
54
TABLE 5. NUMBER O!= ALL-LISTED OIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, BY DIAGNOSTIC CATESORY ANO AGE,
SEX, COLOR, GEOGRAPHIC REGION, ANO HOSPITAL SIZE: JNITEO STATES, 1978 --C3N.
(EXCLUDES NEWBORN INFANTS AND FEOERAL HOSPITALS. DIAGNOSTIC GROUPINGS AND COOE NUMBER INCLUSIONS ARE BASED ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITEO STATESI
MALE FEMALE WHITE ALL NORTH- NORTH SOUTH WEST 6-99
OTHER EAST
100-199 200-299 300-499 500 BEOS











































































































































































































































































































































































































































































































































































.TABLE 5. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS, BY DI&GNOSTIC CATEGORY AND AGE,
SEX, COLOR, GEOGRAPHIC REGION, AND HOSPITAL SIZE: UNITED STATES, 1978--C3N.
IEXCLUOES NEWBORN INFANTS ANO FEOERAL HOSPITALS. DIAGNOSTIC GROUPINGS ANO CODE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, ADAPTEO FOR USE IY THE UNITEO STATES)
OIAGNOSTIC CATEGORY AND ICDA COOE lALL UNOER 15 15-44 45-64 65 YEARS






























































VII. OISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . . . ..39 O-45B
ACTIVE RHEUMATIC FEvER ANO CHRONIC RHEUMATIC HEART OISEASE . . ...398-398
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...400-404
ACUTE MYOCARDIAL INFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4lO
CHRONIC ISCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...412
OTHER ISCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...411.413,414
CONGESTIVE HEART FAILURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 427.0
OTHER HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 420-426,427.1-429
CEREBROVASCULAR DIsEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438
ART ERIOSCL EROS IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..44o
vARICOSE VEINS OF LOWER EXTREMITY ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...454
HEMORRHOIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...455
OTHER OISEASES OF VEINS, LYMPHATIC, ANO CIRCULATORY SYSTEM... RESIOJAL
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . ..46 O-519
ACUTE BRONCHITIS ANO BRONCHI OLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . . . ..46 O-465
IN FL UENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..470-474
PNEUMONIA, ALL FORM S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4Bo-486
8RONCHIT IS, CHRONIC AND uNQuALIFIE D . . . . . . . . . . . . . . . . . . . . . . . . . . ..49o.491
EMPHYSEMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 492
AS THMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
HYPE RTROPHY OF TONSILS ANO AOENOIO S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5oo
OTHER OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . .. RESIWAL
1x. OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . ..5 ZO-577
OISEASES OF ORAL CAVITY, SALIVARY GLANDS, JAWS, AND ES OPHAGUS..520-530
ULCER OF STOMACH, DUODENUM, PEPTIC ULCER OF UNSPECIFIED SITE,
ANO GASTROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..53l.534
GASTRITIS ANO OUODENITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 535
APPENDIC IT IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550.552
OTHER HERNIA OF ABOOMINAL CA VI TY . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...551.553
INTESTINAL OBSTRUCTION WITHOUT MENTION OF HE RN I A. . . . . . . . . . . . . . . . ...560
GASTROENTER ITIS AND COLITIS, EXCEPT ULCERATIVE,
OF NONINFECTIOUS OR IGIN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..56l
CHRONIC ENTERITIS ANO ULCERATIVE COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . 563
FUNCTIONAL OISOROERS OF INTESTINES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 564
DIVERT ICULA OF IN TEST INE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...562
CHOLELITHIAS I S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
CHOLECYSTITIS ANO CHOLANGITIS, WITHOUT MENTION OF CA LCULUS . . . . . . ...575
OTHER OISEASES OF LIVER, GA LLBLAOOER, BILIARY DUCTS,
ANO P~CREAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..57 O.573.576.577
OTHER OISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . . . . . . . .. RESIDJAL
x. DISEASES OF THE GE NITOURI NARY SYSTEM . . . . . . . . . . . . ..58 O-629
NEPHRITIS ANO NEPWOSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 580-584
INFECTIONS OF KIDNEY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 590
CALCULUS OF KIONEY ANO URETER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55’2
OTHER OISEASES OF KIONEY ANO uRETER . . . . . . . . . . . . . . . . . . . . . ...591.593.594
CYST IT I S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...595
OTHER DISEASES OF URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 596-599
HYPERPLASIA OF PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 600
OTHER OISEASES OF MALE GENITAL ORGAN S. . . . . . . . . . . . . . . . . . . . . . . . ..6 O1-6O7
OISEASES OF BREAST (I NC LUOING MALE BREAST) . . . . . . . . . . . . . . . . . . . ..610.611
CER’JIC IT IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...620
UT EROVAGINAL PROLAPSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...623
OTHER OISEASES OF UTERUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 622.0,624,625
INTERMENSTRUAL BLEEDING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 626.6
OTHER DISOROERS OF MEN STRIATION . . . . . . . . . . . . . . . . 626.0 -626.5,626.7,626.9
OTHER DISEASES OF FEMALE GENITAL ORGANS . . . ...612-616.6211.62716297-629
xI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
AND THE PUERPER IUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-678
COMPLICATIONS OF PREGNANCY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 630-634
ABORTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 640-645
OELIVERY WITHOUT MENTION OF CO MPLICATI ON. . . . . . . . . . . . . . . . . . . . . . . . . ..65O
OELIVERY WITH COMPLICATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 651-661
OTHER COMPLICATIONS OF PREGNANCY, CHILDBIRTH, ANO PUERPERIUM . . .. RESIDJAL




































































































































































































































































































SEE FOOTNOTES AT ENO OF TABLE.
56
TABLE 5. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, BY DIAGNOSTIC CATEGORY ANO AGE,
SEX, COLOR, GEOGRAPHIC REGION, AND HOSPITAL SIZE: UNITEO STATES, 197B--C3N.
(EXCLUOES NEWBORN INFANTS AND FEOERAL HOSPITALS. DIAGNOSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS ARE BASED ON THE EIGHTH
REvISION INTERNATIONAL CLASSIFICATION OF OISEASES, ADAPTEO FOR USE IV THE UN ITEO STATES)
MALE FEMALE WHITE ALL NORTH- NORTH SOUTH MEST 6-99
OTHER EAST
100-199 200-299 300-499 500 BEDS
CENTRAL BEOS B EOS BEDS BEOS OR MORE

























































































































































































































































































































































































































































































































































































































































































































































































































































TABLE 5. NuMBER OF ALL-LISTED OIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT–STAY HOSPITALS, BY DIAGNOSTIC CATEGORY ANO AGE,
SEX, COLOR, GEOGRAPHIC REGION, ANO HOSPITAL SIZE: UNITED STATES, 1978--CON.
(EXCLUOES NEHBORN INFANTS ANO FEDERAL HOSPITALS. DIAGNoSTIC GROUPINGS ANO COOE NUM8ER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, ADAPTEO FOR USE IU THE UNITED STATES)
DIAGNOSTIC CATEGORY ANO ICDA COOE lALL UNOER 15 15-44 45-64 ,65 YEARS
OIAGNOSES YEARS YEARS YEARS AND OVER




































X11. DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE . . . ...680-709
INFECTIONS OF SKIN AND SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . . . ...680-686
OTHER DISEASES OF SKIN ANO SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . ...690-709
XIII. OISEASES OF THE MUSCULOSKELETAL SYSTEM
AND CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . ..710-738
OSTEOARTHRITIS ANO ALLIED CONDITI ONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS ANO RHEUMATISM . . . . . . . . . . . . . . . . . . . . . . . ..71 O-712 .714-71B
DISPLACEMENT OF INTERVERTEBRAL DISC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 725
VERTEBROGENIC PAIN SYNOROME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..72B
SYNOVITIS, BURSITIS, ANO TENOSYNOVI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . ..731
OTHER OISEASES OF MU SC ULOSKELETAL SYSTEM . . . . . . . . . . . . . . . . . . . . .. RESICYJAL
XIV. CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . . ...740-759
XV. CERTAIN CAUSES OF PER INATAL MORBIOITY
ANo MORTALITY 2~60-779. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
XVI. SYMPTOMS AND IL L-OEFINEO CONDITI ONS . . . . . ..78 O–7979694-796
SYMPTOMS REFERABLE TO RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . 783
SYMPTOMS REFERABLE TO ABOOMEN ANO GASTROINTESTINAL SYSTEM . . . . ..7 B4.785
OTHER SYMPTOMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7 B0-782.786-789
SENILITY AND ILL-OEFINEO OISEASES . . . . . . . . . . . . . . . . . . . ...790-792.794-796
XVII. ACCIOENTS, POISONINGS, ANO VIOLENCE
(NATuRE OF INJURY I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 800-999
FRACTURE OF SKULL ANO FACE BONES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . BOO-804
FRACTURE OF UPPER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. BIO-B19
FRACTURE OF NECK OF FEMUR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..82O
OTHER FRACTURE OF LOWER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B21-829
FRACTURE OF OTHER AND MULTIPLE SITE S . . . . . . . . . . . . . . . . . . . . . . . . . ..8 O5-8O9
DISLOCATION 141 THOUT FRACTURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...830-839
SPRAINS ANO STRAINS OF BACK (I NC LUOING NECK) . . . . . . . . . . . . . . . . ...846.847
INTRACRANIAL INJURY (EXCLUDING THOSE WITH SKULL FRACTURE ) . . . . ..85 O-854
INTERNAL INJURY OF CHEST, ABOOMEN, ANO PELVIS . . . . . . . . . . . . . . . . ..86 O-B69
LACERATION ANO OPEN WOUNO OF EYE, EAR, AND HEAO . . . . . . . . . . . . . . ..87 O-873
LACERATION ANO OPEN WOUND OF OTHER ANO MULTIPLE LOCATIONS . . . . ..874-9O7
BURN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...940-949
OTHER INJuRIES . . . . . . . . . . . . . . . . . . . . . . . . . 84 0-B45,848,910-939,95D -959,996
AOVERSE EFFECTS OF MEOICAL AGENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 960-979
COMPLICATIONS PECULIAR TO SURGICAL PROCEDURES ANO
OTHER MEDICAL CAR E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...997.999
OTHER ADVERSE EFFECTS OF CHEMICAL AND OTHER EXTERNAL CAUSES . ...9995995
SPECIAL CONDITIONS AND EXAMINATIONS WITHOUT













































































































































lI~cLIJo~s~~~A~~~~Ts o~sc~AR~~o FOR w~~~ COLOR WAS ~f)~ CJATm.
2CODES 760-771, 773, AND 779 ARE NOTUSED IN THE NATIONAL HOSPITAL DISCHARGE SURVEY.
NOTE: SEE “MEOICAL CDOING ANDEDIT>” APPENDIXI, FOR CODINGMODIFICATIONSFOR THE NATIONALHOSPITALDISCHARGESURVEY.
TABLE 5. NUMBER OF ALL-LISTED DIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS, BY DIAGNOSTIC CATEGORY AND AGE,
SEX, COLOR, GEOGRAPHIC REGION, AND HOSPITAL SIZE: UNITED STATES, 1978--CON.
[EXCLUOES NEHBORN INFANTS AND FEDERAL HOSPITALS. DIAGNOSTIC GROUPINGS ANO CODE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REvISION INTERNATIONAL CLASSIFICATION OF DISEASES, AOAPTEO FOR USE IV THE UNITEO STATES)




100-199 200-299 300-499 500 BEOS

















































































































































































































































































































































































































































TABLE 6. PERCENT DISTRIBUTION OF ALL-LISTED OIAGNOSES FOR INPATIENTS DISCHARGE FROM SHORT-STAY Hospitals BY DIAGNOSTIC
CATEGORY AND AGE, SEX, COLOR, GEOGRAPHIC REGION, ANO HOSPITAL SIZE: ‘UN ITEO STATES, 1978
(EXCLUDES NEklBORN INFANTS AND FEOERAL HOSPITALS. DIAGNOSTIC GRWPINGS ANO CODE NUM8ER INCLUSIONS ARE 8ASE0 ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTED FOR USE IN THE UN ITEO STATES I
DIAGNOSTIC CATEGORY AND ICOA COOE lAL L UNDER 15 15-44 45-64 65 YEARS










































ALL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1. INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . . . . . . .. ODO-136
OIARRHEAL OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..OO9
VIRAL DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...040-079
OTHER INFECTIVE AND PARASITIC OISEASES . . . . . . . . . . . . . . . . . . . . . . .. RESIOJAL
II. NEOPLASM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
MALIGNANT NEDPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .140-2.09
6UCCAL CAVITY ANO PWRYNX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l4O.l49
LARGE INTESTINE ANO RECTUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...153 .154. 197.5
OTHER OIGESTIVE ORGANS ANO
PER ITONEUM . . . . . . . . . . . . . . . . . . . . . . . . . . 150-152 ,155-159,197.4,197.6-197.9
THORACIC ORGAN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..162.163.197 .D.l97.3
BONE, CONNECTIVE ANO OTHER SOFT TISSUE,
ANO SK IN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..lT0.173.198.2 .l98.5
BREAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...174
UTERUS ANO OTHER FEMALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . ..18 O-184
PRO ST AT E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...185
URINARY ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..188.189.198 .O. l98.l
LYMPHATIC AND HEMATOPOIETIC TISSUE S . . . . . . . . . . . . . . . . . . . . . . ..196 .2OO-2O9
OTHER AN OUNSPECIFIEO SITE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. RESICHJAL
BENIGN NEOPLASMS ANO NE OPLASMS OF UNSPECIFIED NATURE . . . . ..21 O-239
UTERINE FIBROMA ANO OTHER 8ENIGN NEOPLASMS OF UT ERUS . . . . . . . . ...218.219
OTHER FEMALE GENITAL OR GA BE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..220,221
OTHER ANO UNSPECIFIED ORGANS ANO TISSUES ANO NE OPLASMS OF
UNSPECIFIED NATURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. RESIOUAL
III. EN OOCRINE, NU7RITIONAL, ANO METABOLIC DISEASES . . ..2 Z79Z79
DISEASES OF THYROIO GLAND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..24O-246
DIABETES HELL IT' S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
OTHER EN OJCRINE DISEASE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...251-258
NUTRITIONAL DEFICIENCIES ANO METABOLIC DISEASE S . . . . . . . . . . . . . ...260-279
IV. OISEASES OF THE BLOOO ANU BLOOO-FORMING ORGANS . . ..22 B92B9
ANEMIAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..28 O.285
OTHER OISEASES OF THE BLOOO ANO BLOOO-FORMING OR GANS . . . . . . . . ...286-289
v. MENTAL DISOROEF. S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..290-315
PSYCli3SES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..290-299
ANXIETY NEUROSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..300. O
OTHER NEUROSES ANO PERSONALITY OISOROERS . . . . . . . . . . . . . . . . . . ...300.1-301
ALCOWLISM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...303
ORUG OEPENOENCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..304
OTHER MENTAL OISCROER S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. RESIOJAL
w . DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS ...3238989
OISEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . ...320-349
OX SE ASES OF NERVES AND PERIPHERAL GA NGLI A . . . . . . . . . . . . . . . . . . . ...350-358
cATARAcT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OTHER CONDITIONS ANO OISEASES OF EYE . . . . . . . . . . . . . . . . . ..36 O-373.375-379
DISEASES OF EAR AND MASTOID PRDCESS . . . . . . . . . . . . . . . . . . . . . . . . . . ..38 O-389
























































































































































































































SEE FOOTNOTES AT ENO OF TABLE.
TA8LE 6. PERCENT’ DISTRIBUTION OF ALL-LISTED DIAGNOSES F13RINPATZEN~S DISCHARGED FROM SKIRT-STAY HOSPITALS, BY DIAGNOSTIC
CATEGORY AND AGE, SEX, COLOR, GEOGRAPHIC REGION, ANO HOSPITAL SIZE: UNITED STATES, 1978--CON.
(EXCLUOES NEwBORN INFANTS AND FEDERAL HOSPITALS. OIAGNO$TIC GRWPINGS ANO COOE NUMBER INCLUSIONS ARE BASED ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IV THE’WITEO STATESI




100-199 200-%99 3U0-Zt99 50iJ BEDS
CENTRAL BEOS BEOS BEDs BEDS OR MORE
















































































































































































































































































































































































































































































































































































































TABLE 6. PERCENT DISTRIBUTION OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGE FROM SHORT-STAY HOSPITALS,
CATEGORY AND AGE, SEX, COLOR, GEOGRAPHIC REGION, ANO HOSPITAL SIZE:
BY DIAGNOSTIC
UN ITEO STATES, 1978--CON.
(EXCLUOES NEwBORN INFANTS ANO FEDERAL HOSPITALS. DIAGNOSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS ARE BASED ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IV THE UNITEO STATES I
DIAGNOSTIC CATEGORY AND lCDA CODE lALL UNOER 15 15-44 45-64 65 YEARS
OIAGNOSES YEARS YEARS YEARS ANO OVER




























































VII. OISEASES OF THE CIRCULATORY SYSTEM . . . . . . . . . . . . . . ..39O458
ACTIVE RHEuMATIC FEVER ANO CHRONIC RHEUMATIC HEART OISEASE . . ...398-398
HYPERTENSIVE OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 400-404
ACUTE MYOCAROIAL INFARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 410
CHRONIC ISCHEMIC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 412
OTHER ISCHEMIC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4lI.4I3.4l4
CONGESTIVE HEART FAILURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 427.0
OTHER HEART oIs~AsE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..42o.426.427.l.429
CEREBROVASCULAR OISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 430-438
ART ERIOscLEROS IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..44D
VARICOSE VEINS OF LONER EXTREMITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 454
HEMORRHJIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...455
OTHER DISEASES OF VEINS, LYMPHATIC, ANO CIRCULATORY SYSTEM... RESICIJAL
VIII. OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . ..46 D-519
ACUTE BRONCHITIS ANO BRONCHI• LITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...466
ACUTE UPPER RESPIRATORY INFECTIONS, EXCEPT INFLUENZA . . . . . . . . . ..46 O-465
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4T0-474
PNEUMONIA, ALL FORMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
BRONCHITIS, CHRONIC AND UNQUALIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . ..49O.49I
EMPHYSEMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 492
ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
HYPERTRoPHY OF TONSILS ANO ADENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5OO
OTHER OISEASES OF THE RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . .. REs IOJAL
Ix. DISEASES OF THE OIGESTIVE SYSTEM . . . . . . . . . . . . . . . . ..52 O-577
DISEASES OF ORAL CAVITY, SALIVARY GLANDS, JAWS, ANO ES OPHAGUS..520-530
ULCER OF STOMACH, OUOOENUM, PEPTIC ULCER OF UNSPECIFIED SITE,
ANO GASTROJEJUNAL ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 531-534
GASTRITIS ANO OUOOENITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...535
APPENOICIT IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
INGUINAL HERNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 550,552
OTHER HERNIA OF ABDOMINAL CAVITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 551,553
INTESTINAL OBSTRUCTION WITHOUT MENTION OF HE RNIA . . . . . . . . . . . . . . . . . ..56O
GASTROENTERITIS ANO COLITIS, EXCEPT ULCERATIVE,
OF NONINFECTIOUS ORIGIN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 561
CHRONIC ENTERITIS AND ULCERATIVE COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . 563
FUNCTIONAL OISOROERS OF Intestine s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...564
OIVERTICULA OF INTESTINE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..56Z
CHOLELITHIAS IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
CHOLECYSTITIS ANO CHOLANGITIS, WITHOUT IENTION OF CALCULUS . . . . . . ...575
OTHER DISEASES OF LIVER, GA LL8LAOOER, BILIARY OUCTS,
ANO PANCREAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 570-573,576,577
OTHER OISEASES OF THE OJ.GE STIVE SYSTEM . . . . . . . . . . . . . . . . . . . . . . .. RESIL)JAL
X. DISEASES OF THE GE NITOURINARY SYSTEM . . . . . . . . . . . . ..58o-629
NEPHRITIS ANO NEP~OSIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..58o.584
INFECTIONS OF KIONEY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 590
CALCULUS OF KIDNEY ANO URETER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 592
OTHER OISEASES OF KIONEY ANO URETER . . . . . . . . . . . . . . . . . . . . . ...591.593.594
CYST IT IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...595
OTHER OISEASES OF URINARY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...596-599
HYPERPLASIA OF PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 600
OTHER OISEASES OF MALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . ..6O1-6O7
OISEASES OF BREAST (INCLUOING MALE BREAST) . . . . . . . . . . . . . . . . . . ...610.611
CERVICITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...620
UT EROVAGINAL PROLAPSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..6Z3
OTHER OISEASES OF UTERUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..622 .D.624.6Z5
INTERMENSTRUAL BLEEoINGO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..626O6
OTHER OISOROERS OF MENSTRUATION . . . . . . . . . . . . . ...626.0-626.5.626.7.626.9
OTHER OISEASES OF FEMALE GENITAL ORGANS . . . ...612-616.6211.62716297-629
XI. COMPLICATIONS OF PREGNANCY, CHILDBIRTH,
ANO THE PUERPER IUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..63 O-67B
COMPLICATIONS OF PREGNANCY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..63 O.634
ABORT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. f . . . . . . . . . . ...640-645
DELIVERY HITHOUT MENTION OF COMPLI CATION . . . . . . . . . . . . . . . . . . . . . . . . ...650
OELIVERY WITH COMPLICATIONS . . . . . . . . . . . . ..t . . . . . . . . . . . . . . . . . . . ..65l.66l
OTHER COMPLICATIONS OF PREGNANCY, CHILDBIRTH, ANO PUERPERIUM . . .. RESIDJAL


















































































































































































































































































































TABLE 6. PERCENT DISTRIBUTION OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGED FRDt4 SWRT-STAY HOSPITALS, BY DIAGNOSTIC
CATEGORY ANO AGE, SEX, COLOR, GEOGRAPHIC REGION, ANO HOSPITAL SIZE: UN ITEO STATES, 19T8--CON.
[EXCLUOES NEWBORN INFANTS AND FEDERAL HOSPITALS. DIAGNOSTIC GROUPING5 AND COOE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION GF DISEASES, AOAPTED FOR USE IN THE lF41TE0 STATES)




100-199 200-299 300-499 500 BEDS
BEOS B EOS 3.EOS BEOS OR MORE














































































































































































































































































































































































































































































































































































































































































































































































































































































TABLE 6. PERCENT DISTRIBUTION OF ALL-LISTED DIAGNOSES FOR INPATIENTS DISCHARGE FROM SKIRT-STAY HOSPITALS, BY DIAGNOSTIC
CATEGORY AND AGE, SEX, COLOR, GEOGRAPHIC REG1ON, ANO HOSPITAL SIZE: ‘UNiTEO STATES$ 1973--CON.
(EXCLUOES NEHBORN INFANTS AND FEDERAL HOSPITALS. DIAGNmTIc GRCIUPINm AND CODE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, ADAPTED FOR USE IN THE UNITED STATES)
OIAGNOSTIC CATEGORY ANO ICOA CQOE lALL UNDER 15 15-44 45-64 65 YEARS
DIAGNOSES YEARS YEAR S YEARS ANO DVER




































X11. DISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . . . ..68 O-7O9
INFECTIONS OF SKIN ANO SU!3CUTANEOUS TISSUE . . . . . . . . . . . . . . . . . . . ..68 O-6B6
OTHER OISEASES OF SKIN ANO SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . ...690-709
XIII. OISEASES OF THE MUSCULOSKELETAL sYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . . . ..71 O-73B
OSTEOARTHRITIS ANO ALLIEO CON31TIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
OTHER ARTHRITIS ANO RHEUMATI SM . . . . . . . . . . . . . . . . . . . . . . ...710-712 ,714-718
DISPLACEMENT OF INTERvERTEBRAL DI SC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
VERTEBROGENIC PAIN SYNDROME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...728
SYNOVITIS, BURSITIS, AND TENOSYNOVI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . ...731
OTHER DISEASES OF MUSCULOSKELETAL SYSTE$l . . . . . . . . . . . . . . . . . . . . . .. RESi OiJAL
XIV. CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..74 O-T59
xv. CERTAIN CAUSES OF PER INATAL MORBIDITY
AND MORTALITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27~o_779
XVI. SYMPTOMS ANO ILL-OEFINEO CONDITIONS . . . . . ..78 O-7979694-796
SYMPTOMS REFERABLE TO RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . ...783
SYMPTOMS REFE?ABLE TC ABOOMEN ANO GASTROINTESTINAL SYSTEM . . . ...784.785
OTHER SYMPTOM S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..780-782.786-789
SENILITY ANO ILL-OEFINEO DISEASE S . . . . . . . . . . . . . . . . . . . . ..79 O-792.794-796
XVII. ACCIOENTS, POISONINGS, ANO VIOLENCE
(NATURE OF INJURY I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8 OO-999
FRACTURE OF SKULL ANO FACE BONE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..8 OO-8O4
FRACTURE OF UPPER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. B1O-819
FRACTURE OF NEC.K GF FEMUR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..B2O
OTHER FRACTURE OF LOWER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. B21-829
FRACTURE OF OTHER ANO MULTIPLE SITE S . . . . . . . . . . . . . . . . . . . . . . . . ...805-809
DISLOCATION WITHOUT FRACTURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..83 O-B39
SPRAINS ANO STRAINS OF BACK (I ML UDING NECK) . . . . . . . . . . . . . . . . ...846.847
INTRACRANIAL INJURY lEXCLUDIffi THOSE bUTH SKULL FRACTURE ) . . . . ..85 O-854
INTERNAL INJURY OF CHEST, ABOOMEN, ANI PELVIS . . . . . . . . . . . . . . . . ..86 O-869
LACERATION ANO OPEN wDUNO OF EYE, EAR, AND HEAD . . . . . . . . . . . . . . ..87O-873
LACERATION ANO OPEN WOUNO OF OTHER ANO MULTIPLE LOCATIONS . . . . .. B74-9O7
BURN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..940-949
OTHER INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . 840-845 ,848,910-939,950-959,996
AOVERSE EFFECTS OF MEDICAL AGE NTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..96O-979
COMPLICATIONS PECUIAR TO SURGICAL PRO12EOURES AND
OTHER MEDICAL CARE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 997-999
OTHER AOVERSE EFFECTS OF CHEMICAL ANO OTHER ExTERNAL CAUSES . ...9995995
SPECIAL CONDITIONS ANO EXAMINATIONS WITHOUT
















































































































































































llNcLuoEs I~pATIENTs orsc~RGEo FoR wHoM coLoR WAS NoT STATED.
‘CODES 760-771,773, ANO 779 ARE NOT USEO IN THE NATIONALHOSPITALDISCHARGESURVEY.
NOTE: SEE “MEOICAL COOING AND EOIT,” APPENDIX I, FOR CoDING MODIFICATIONS FOR THE NATIONAL HOSPITAL OISCHARGE SURVEY.
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TABLE 6. PERCENT DISTRIBUTION OF ALL-LISTED DIAGNOSES FOR INPATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS* BY DIAGNOSTIC
CATEGORY ANO AGE, SEX, COLOR, GEOGRAPHIC REGION, ANO HG5PITAL SIZE: UNITEO STATES* 1978--CON.
(EXCLUOES NEii BORN INFANTS ANO FEOERAL HOSPITALS. DIAGNOSTIC GROUPINGS ANO CODE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTED FOR USE IN THE UN ITEO STATES)
MALE FEMALE WHITE ALL NORTH- NORTH SOUTH HEST 6-99
OTHER
100-199 200-299 300-499 500 BEOS










































































































































































































































































































































































































































































TABLE 7. NUMBER OF INPATIENTS DISCHARGED FROM SHORT-STAY HOSPITALS ANO AVERAGE L13JGTH OF STAY, BY CATEGORY OF SINGLE
OIAGNOSIS ANO FIRST OF MULTIPLE OIAGNOSES: UN ITEO STATES, 1978
(EXCLUOES NEHBORN INFANTS ANO FE OERAL HOSPITALS. DIAGNOSTIC GROUPINGS AND COOE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITED STATES)
ALL SINGLE FIRST OF
CATEGORY OF FIR ST- LISTEO OIAGNOSIS ANO ICOA COOE
ALL SINGLE FIRST OF
OIS- DIAG- MULTIPLE DIs- DIAG- MULTIPLE
CHARGES NOSIS OIAG- CHARGES NOSI S 01 AG-
NOSES NOSES
ALL CON OITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I. INFECTIVE AND PARASITIC OISEASE S. . . . . . . . . . . . . ...000-136
OIARRHEAL OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 009
VIRAL Cl SEAS ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....040-079
OTHER I! FE CTIVE AND PARASITIC OISEASES . . . . . . . . . . . . . . . . . . . . .. RESICXJAL
II. NEOPLASM S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140-239
MAL lGNANT NEOPLASMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140-209
BJCCAL CAVITY ANO PHARYNX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..14 D-149
LARGE INTESTINE ANO RECTUM . . . . . . . . . . . . . . . . . . . . . . . . . . . ..153 .I54.197.5
OTHER DIGESTIVE ORGANS ANO
PERITONEUM . . . . . . . . . . . . . . . . . . . . . . . . 150-152,155 -159,197.4,197.6-197.9
THORACIC oRGANs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..162.163.197 .>.l97.3
BONE, CONNECTIVE ANO OTHER SOFT 71SSUE .
AND SKIN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 170-173 ,198.2,198.5
BREAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...174
UT ERLJS AND OTHER FEMALE GENITAL ORGANS . . . . . . . . . . . . . . . . . . . . . ..18 O-184
PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...185
URINARY ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 188,189,198 .0,198.1
LYMPHATIC ANO HEMATOPOIETIC TISSUE S . . . . . . . . . . . . . . . . . . . . ..196 .2 OO-2O9
OTHER A!JO UNSPECIFIED SITES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RESICUAL
BENIGN NEOPLASMS AND NEOPLASMS OF UNSPECI FIEO NATURE . . . .210-239
UTERINE F18ROMA ANO OTHER BENIGN NE OPLASMS OF UTERUS . . . . . . ...218.219
OTHER FEMALE GEN ITAL ORGANS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 220,221
DTHER AYO UNSPEC IFIED DRGANS A NO TX SSUES ANO NE OPLASMS OF
IJNSPECIFIED NATURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. RESIOUAL
111. EN OOCRINE, NUTRITIONAL, ANO METABOLIC DISEASES. .240-279
OISEASES OF THYROIO GLAND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 240-246
DIABETES MEL LITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 250
OTHER ENDOCRINE OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 251-258
NUTRITIONAL DEFICIENCIES ANO METABoLIC OISEASE S . . . . . . . . . . . . ..26 O-279
IV. DISEASES OF THE BLOOO A NO BLOOD-FORMING ORGANS. .2 B0-289
AN EM IAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..2s0-2B5
OTHER DISEASES DF THE BLOOD ANO BLOOO-FORMING ORGANS . . . . . . . ..286-2B9
v. MENTAL OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 290-315
PSYCHOSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-299
ANXIETY NEUROSI S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..300. o
OTHER NEUROSES ANO PERSONALITY DISORDERS . . . . . . . . . . . . . . . . ...300.1-301
AL CO HOLISM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3o3
ORUG DEPENDENCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 304
OTHER MENTAL DISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RESIOUAL
VI. OISEAS ES OF THE NERVOUS SYSTEM AND SENSE ORGANS.320-389
DISEASES OF CENTRAL NERVOUS SYSTEM . . . . . . . . . . . . . . . . . . . . . . . . . . . 320-349
OISEASES OF NERVES ANO PERIPHERAL GANGLIA . . . . . . . . . . . . . . . . . ...350-358
CAT ARACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...374
OTHER CONDITIONS AND OISEASES OF EYE . . . . . . . . . . . . . . . ..36 O-373.375-379
OISEASES OF EAR AND MASTOIO PROCESS . . . . . . . . . . . . . . . . . . . . . . . . . . 380-389
NJMBER OF INPATIENTS
































































































































































































































































TABLE 7. NUMBER OF INPATIENTS OISCHARGEO FROM SHORT-STAY HOSPITALS ANO AVERAGE LENGTH OF STAY, BY CATEGORY OF SINGLE
OIAGNOSIS AND FIRST OF MULTIPLE OIAGNOSES: UNITEO STATES, 1978--CON.
(EXCLJ DES NEblBORN INFANTS ANO FEDERAL HOSPITALS. 01 AGNOSTIC GROUPINGS ANO COOE NUMBER INCLUSIONS ARE BASEO ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IN THE UNITEO STATES)
ALL SINGLE FIRST OF ALL SINGLE FIRST OF
CATEGORY OF FIR ST- LISTEO OIAGNOSIS ANO ICOA COOE OIS- OIAG- MULTIPLE ols- OIAG- MULTIPLE






VII. OISEASES CF THE CIRCULATORY SYSTEM . . . . . . . . . . . . ..39 O-458
ACTIVE RHEUMATIC FEVER AND CHRONIC RHEUMATIC HEART OISEASE...3939B9B
HYPERTENSIVE DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...400-404
ACUTE MYOCAROIAL IN FARCTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4lO
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1TABLE 7. NUMBER OF INPATIENTS 01 SCHARGED FROM SHORT-STAY HOSPITALS AND AVERAGE L6VGTH OF STAY, BY CATEGORY OF SINGLE
OIAGNOSIS ANO FIRST CF MULTIPLE DIAGNOSES: JNITED STATES, 1978--CON.
(Ex CLUOES NEWBORN INFANTS ANO FEDERAL HOSPITALS. DIAGNOSTIC GROUPINGS ANO CODE NUMBER INCLUSIONS ARE BASED ON THE EIGHTH
REVISION INTERNATIONAL CLASSIFICATION OF OISEASES, AOAPTEO FOR USE IY THE UNITED STATES I
ALL
CAT EGoRY oF FIR ST- LISTEO OIAGNOS1 S A NO lCOA CoDE
SINGLE FIRST OF ALL
DIS -
SINGLE FIRST OF
DIAG MULTIPLE ols- OIAG- MULTI PLE
CHARGES NOSIS OIAG- CHARGES NOSI S 01 AG-
NOSES NOSES
XII. DISEASES OF THE SKIN ANO SUBCUTANEOUS TISSUE . . ..67097O9
INFECTIONS OF SKIN AND SUBCUTANEOUS TISSUE . . . . . . . . . . . . . . . . . ..6 BO+B6
oTHER OISEASES OF SKIN ANil SUBCUTANEOUS TISSUE . . . . . . . . . . . . . .. 690-709
X111. DISEASES OF THE MUSCULOSKELETAL SYSTEM
ANO CONNECTIVE TISSUE . . . . . . . . . . . . . . . . . . . . . . . . . ..710-73B
OSTEOARTHRITIS ANO ALLIED CONOITI DNS . . . . . . . . . . . . . . . . . . . . . . . . . . ...713
Or HER ARTHRITIS ANO RHEUMATI SM . . . . . . . . . . . . . . . . . . . . ...710-712 ,714-71B
DISPLACEMENT OF INTERVERTEBRAL DI SC . . . . . . . . . . . . . . . . . . . . . . . . . . . ...725
VERTEBROGENIC PAIN SYNDROME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...728
SYNOVITIS, BURSITIS, AND TENOSYNOVI TI S........ . . . . . . . . . . . . . . . . ...731




CONGENITAL ANOMALIES . . . . . . . . . . . . . . . . . . . . . . . . . ...740-759
CERTAIN CAUSES OF PERINATAL MORBIDITY
AND MORTAL ITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~~60-779
SYMPTOMS AND ILL- DE FINEO CONDITIONS . . ...792.794.796-796
SYMPTOMS REFERABLE TO RESPIRATORY SYSTEM . . . . . . . . . . . . . . . . . . . . . . . ..7B3
SYMPTOMS REFERABLE TO ABOONEN ANO GASTROINTESTINAL SYSTEM.. ..784,785
OTHER SYMPTOM S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7 B0-782 .786-789
SENILITY AND IL L-D EFINEO Of SE NOE S . . . . . . . . . . . . . . . . . . ..790 -792s794-796
XVII. ACC IOENTS, POISONINGS, AND VIOLENCE
(NATURE CF INJURY ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. BOO-999
FRACTURE OF SKULL ANO FACE BONE S . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-804
FRACTURE OF UPPER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. B10-819
FRACTURE OF NECK OF FEMUR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..B2O
OTHER FRACTURE OF LOWER LIMB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. B21-829
FRACTURE OF OTHER ANO MULTIPLE SITE S . . . . . . . . . . . . . . . . . . . . . . ...805-809
DISLOCATION WIT FDLIT FRACTURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .B30-B39
SPRAINS ANO STRAINS OF BACK (INCLUOING NEc K) . . . . . . . . . . . . . . ...846.847
INTRACRANIAL INJURY ( EXCLUDING THOSE WITH SKULL FRACTURE I. . ..850-854
INTERNAL INJURY OF CHEST, ABDOMEN, AND PELVI S. . . . . . . . . . . . . . .. B60-B69
LACERATION ANO OPEN WOUNO OF EYE, EAR, ANO HEAO . . . . . . . . . . . . ..870-B73
LACERATION AND OPEN W@UNO OF OTHER AND MULTIPLE LCCATI ONS... .874-907
BURNS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 940-949
OTHER IN JURIES . . . . . . . . . . . . . . . . . . . . . . . 840-B45 ,848,910-939,950-959 ,996
AOWERSE EFFECTS OF MEOICAL AGENT S . . . . . . . . . . . . . . . . . . . . . . . . . . ..96O+79
COMPLICATIONS PECUL IAR TO SURGICAL PROCEDURES AND
OTHER MEDICAL CA RE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...997-999
OTHER ADVERSE EFFECTS OF CHEMICAL ANO OTHER EXTERNAL CAUSES ..980-995
SPEC IAL CONDITIONS AND EXAMINATIONS WITHOUT
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Appendix L Technical notes
on methods
Statistical design of the National
Hospital Discharge Survey
Scope of the survey .-The National Hospital Dis-
charge Survey (NHDS) encompasses patients dis-
charged from noninstitutional hospitals, exclusive of
military and Veterans Administration hospitals,
located in the 50 States and the District of Columbia.
Only hospitals with six beds or more for patient use
and those in which the average length of stay for all
patients is less than 30 days are included in the sur-
vey. Although all discharges of patients from these
hospitals are within the scope of the survey, dis-
charges of all patients from Federal hospitals are
excluded from this report.
Sampling frame and size of sample. –The sampling
frame (universe) for hospitals in the NHDS is the
Master Facility Inventory of Hospitals and Institu-
tions (MFI). A detailed description of the develop-
ment, contents, plans for maintenance, and proce-
dures for assessing completeness of coverage of the
MFI has been published.lg
The universe for the survey consisted of 6,965
short-stay hospitals contained in the MFI in 1963,
442 hospitals were added to the MFI in 1969, 223
hospitals were added in 1972, and 273 hospitals were
added in 1976. The distribution of the hospitals in
the MFI and in the NHDS sample is given by bed size
and geographic region in table I.
The sample for 1978 consisted of 535 hospitals.
Of these, 74 refused to participate, and 48 were out
of scope either because the hospital had gone out of
business or because it failed to meet the definition of
a short-stay hospital. Thus 413 hospitals participated
in the survey during 1978 and provided approxi-
mately 219,000 abstracts of medical records.
Sample design. –All hospitals with 1,000 beds or
more in the universe of short-stay hospitals were
NOTE: A list of references follows the text.
70
selected with certainty in the sample. All hospitals
with fewer than 1,000 beds were stratified, the pri-
mary strata being the 24 size-by-region classes shown
in table 1. Within each primary stratum, the allocation
of the hospitals was made through a controlled selec-
tion technique so that hospitals in the sample would
be properly distributed regarding type of ownership
and geographic division. Sample hospitals were drawn
with probabilities ranging from certainty for the larg-
est hospitals to 1 in 40 for the smallest hospitals.
The within-hospital sampling ratio for selecting
sample discharges varied inversely with the probabil-
ity of selection of the hospital. The smallest sampling
fraction of discharged patients was taken in the larg-
est hospitals, and the largest fraction was taken in the
smallest hospitals. This variation compensated for
those hospitals that were selected with probabilities
proportionate to their size class and ensured that the
overall probability of selecting a discharge would be
approximately the same in each size class.
In nearly all hospitals, the daily listing sheet of
discharges was the frame from which the subsamples
of discharges were selected within the sample hospi-
tals. The sample discharges were selected by a random
technique, usually on the basis of the terminal digit(s)
of the patient’s medical record number—a number
assigned when the patient was admitted to the hospi-
tal. If the hospital’s daily discharge listing did
show the medical record numbers, the sample
selected by starting with a randomly selected
charge and taking every Icth discharge thereafter.




Data collection. –Depending on the study proce-
dure agreed on with the hospital administrator, the
sample selection and the transcription of information
from the hospital records to abstract forms were per-
formed either by the hospital staff or representatives
of the National Center for Health Statistics (NCHS)
or both. This work was performed by the medical
Table I. Distribution of short-stay hospitals in the universe (Master Faciliw Inventory) and in the National Hospital Discharge Survey
sample and the number of hospitals that participated in the survey, by geographic region and bad size of hospital: United States, 1978
Bed size of hospital All regions Northeast North Central South West
All sizes
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Totalsample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Numberparticipating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
649 beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Totalsample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Numberparticipating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5Ck99 beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Numbarparticipating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
100-199beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Totalsample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Numbarparticipating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
200-299bads
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Totalsample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Numberparticipating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
300-499 beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Totalsample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Numbarparticipating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
50G999 beds
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Totalsample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Numtwparticipating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1,000 beds or more
Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Totalsample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


































































































records department of the hospital in about two-
thirds of the hospitals that participated in the NHDS
during the year. In the remaining hospitals, thework
was performed by personnel of the U.S. Bureau of
the Census acting forNCHS.
Survey hospitals used an abstract form to tran-
scribe data from the hospital records. The form pro-
vides for recording demographic data, admission and
discharge dates, zip code of the patient’s residence,
expected sources of payment, disposition of patient
at discharge, and information on discharge diagnoses
and surgical operations or procedures (figure 1).All
discharge diagnoses and operations were Iisted onthe
abstracting the order of the principal one,or the fnst-
Iistedone ifthe principal one wasnot identified ,fol-
lowed bythe order in which another diagnoses orop-
erations were entered onthe face sheet ofthemedical
record.
Shipments of completed abstract forms for each
sample hospital were transmitted, along with sample
selection control sheets, to aCensus Regional Office.
Every shipment of abstracts was reviewed and each
abstract form was checked for completeness. Ab-
stracts were then sent toNCHS forprocessing.
Medical coding and edit. –The medical informat-
ion recorded on the sample patient abstracts was
coded centrally by NCHS staff. A maximum of five
diagnostic codes was assigned for each sample ab-
stract; in addition, if the medical information in-
eluded surgery, amaxirnumof three codes for surgical
operations and procedures was assigned. Following
the conversionof the data onthe Medical Abstractto
computer tape, afiialmedical edit was accomplished
by computer inspection runs andareview ofrejected
abstracts. If the sex or age of the patient wasincom-
patible with the recorded medical information,
priority was given to the medical information in the
editing decision.
The basic system used forcoding the diagnoseson
NHDS sample patient abstracts istheEigh thRevision
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Form Approved: O.M. B. No.68-R062C
CONFIDENTIAL - All information which would permit identification of an individual or of an establishment will be held
confidential, will be used only by persons engaged in and for the purposes of the survey, and will not be disclosed or released to
other persons or used for any other purpose.
FORM HDS.1
{~ 2.13-75)
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
HEALTH RESOURCES ADMINISTRATION
NATIONAL CENTER FOR HEALTH STATISTICS
MEDICAL ABSTRACT - HOSPITAL DISCHARGE SURVEY
A. PATIENT IDENTIFICATION Month
1. Hospital number . . . . . . . mm 4. Date of admission . , .m-rn-tn
z. HDS number . . . . . . . . . . 5. Date of discharge” . . . m-ml-m
3. Pledi cat Record number / 6. Residence ZIP Code
B. PATIENT CHARACTERISTICS I
Month Day Year ~ 8. Age (Complete only if Units
1 U Years
m-m-m ~“oteof*’”’“0’’’w”’~~~~m{ 2 (_J Months7. Date of birth. . . 3 q Days
9. Sex (Mark one) ] ! q Male z q Female 3 q Not stated
I
10. Race or Color (Mark one) j I q white 2 ~ Black 3 q Other 4 q Not stated
I
11. Marital Status (Mark one) 1 1 q Married 2 q Single s ~ Wldowad 4 q Divorced s q Separated 6 q Not stated
12. Expected Source(s) of payment 13, Disposition of Patient (Mark ane)
Prjncipal Other
(Mark one) (Mark all that apply)
10 q Self-pay I U Routine discharge/discharged home
20 ~ Workmen’s Compensation
30 q Medicare
2 q Left against medical advice
40 q Medicaid 3 q Discharged/transferred to another
=’0 q Other government payments facility or organization
6~ U Blue Cross 4 q Discharged/refe;red to organized
70 ~ Other private or commercial insurance
home care service
8!Z q No charge s D Died
9D q Other (Specify) _





q See reverse s id.






m NONE q See reverse side
lompleted by Date
*US. GOVERNMENT PRINTING OFFICE: 197+753-250
Figure 1. Medical Abstract for the National Hospital Discharge Su rvey
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International Classification of Diseases, Adapted for
Use in the United Statesz (lCDA). Modifications of
the ICDA have been made for the NHDS because of
incomplete or ill-defined terminology on the ab-
stracts. ICDA class E XVII, External cause of injury,
and code Y30, fetal death, are excluded. Class XV,
Certain causes of perinatal morbidity and mortality
(760-779), is modified to exclude disease, difficult
labor, and other conditions of mothers of newborn
infants (760-77 1), termination of pregnancy (773),
and fetal death of unknown cause (779). Birth injury
without mention of cause (772) is expanded to in-
clude birth injury with mention of cause (the ex-
cluded conditions), and codes 774-778 are also
retained. The supplementary classification presented
for Special conditions and examinations without
sickness (YOO-Y13) is grouped with code 793, which
is modified to cover observation and tests with nega-
tive or unspecified findings.
ing the patient a stay characteristic of the stays of
other patients of the same age.
Rounded numbers. –Estimates of the numbers of
inpatient discharges, discharges with surgery, and all-
Iisted operations have been rounded to the nearest
thousand for tabular presentation. Therefore, detailed
figures within the tables do not always add to totals.
Rates and percents were calculated on the basis of un-
rounded figures and wiIl not necessarily agree with
computations made from the rounded data.
Population estimates. -The population estimates
used in computing rates are unpublished estimates for
the U.S. civilian noninstitutionalized population on
July 1 of the data year provided by the U.S. Bureau of
the Census. The estimates by age and sex and by geo-
graphic region are presented in table II and are con-
sistent with the population estimates published in
Current Population Reports, Series P-25. However,
Presentation of estimates
Groupings of diagnoses. –In this report, the diag-
nostic classes, the broadest groupings of diseases and
injuries shown, correspond to ICDA classes I-XVII.
The diagnostic categories, the most detailed groupings
of diseases and injuries shown, are subsets of the
major groups or classes. The titles and the ordering of
the categories in the tabular list developed for the
NHDS follow the format of the ICDA tabular list as
closely as possible. In developing the tables of diag-
noses, an effort was made to maxfiize specificity of
the conditions consistent with clarity of characteri-
zation and frequency of their occurrence.
Patient characteristics not stated. –The age and
sex of the patient were not stated on the hospital
records (the face sheet of the patient’s medicaI rec-
ord) for less than one-fourth of 1 percent of the dis-
charges. Imputations of these missing items were
made by assigning an age or sex to a patient that was
consistent with the age or sex of other patients with
the same diagnostic code.
If the color of the patient was not identified on
the hospital records, it was recorded as “not stated”
for the NHDS. Because this item was not stated for
13 percent of all discharges, rates by color were not
computed. Caution should be used in drawing conclu-
sions from the data by color, which are shown. In
the detailed tables presenting frequencies, rates, and
average lengths of stay, the totals include the cases
not stated.
If the dates of admission or discharge were not
given and they could not be obtained from the
monthly sample listing sheet transmitted by the sam-
ple hospital, a length of stay was imputed by assign-
NOTE: A list of references follows the text.
Table Ii. Civilian noninstitutional ized population by sex, age, and
geographic region: United States, July 1, 1978
[ Population estimates consistent with Series P-25, Current
Population Repons, U.S. Bureau of the Census]
Age and region Total Male Female
Alleges . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . .
0-14years . . . . . . . . . . . . . . . .
Under l year . . . . . . . . . . . . . .
l-4years . . . . . . . . . . . . . . . . .
5-14years . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . .
couth . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . .
1544years . . . . . . . . . . . . . . .
15-24 years . . . . . . . . . . . . . . .
25-34 years . . . . . . . . . . . . . . .
3544years . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . .
couth . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . .
65-74 yaars . . . . . . . . . . . . . . .
75yearsand over . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . .












































































































they are not official population estimates of the Bu-
reau of the Census.
Reliability of estimates
Estimation. –Statistics produced by the NHDS are
derived by a complex estimating procedure. The basic
unit of estimation is the sample inpatient discharge
abstract. The estimating procedure used to produce
essentially unbiased national estimates in the NHDS
has three principal components: inflation by recipro-
cals of the probabilities of sample selection, adjust-
ment for nonresponse, and ratio adjustment to fixed
totals. These components of estimation are described
in appendix I of two earlier publications.20~2 1
Measurement errors. –As in any survey, results are
subject to nonsampling or measurement errors, which
include errors due to hospital nonresponse, missing
abstracts, information incompletely or inaccurately
recorded on abstract forms, and processing errors.
Some of these errors were discussed under a previous
section entitled “Patient characteristics not stated.”
The Institute of Medicine (IOM) has conducted three
studies on the reliability of hospital abstract data col-
lection. One study concerned the NHDS. Of special
interest is the finding in the NHDS study that in a
number of cases, the fust-listed diagnosis was not the
principal diagnosis arrived at after a study of the en-
tire medical record. A detailed description of this and
other IOM findings has been published .22’24
Sampling errors. –The standard error is primarily
a measure of the variability that is attributed to using
a value obtained from a sample as an estimate of a
population value. In this report it also reflects part of
the measurement error. The value that would have
been obtained if a complete enumeration of the
population had been made will be contained in an in-
terval represented by the sample estimate plus or
minus 1 about 68 out of 100 times and plus or minus
2 about 95 out of 100 times.
The relative standard error is obtained by dividing
the standard error by the estimate. The resulting
value is multiplied by 100, which expresses the stand-
ard error as a p~rcentage of the estimate.
The standard error of one statistic is generally dif-
ferent from that of another, even when the two come
from the same survey. To derive standard errors that
would be applicable to a wide variety of statistics and
that could be prepared at a moderate cost, a number
of approximations are required. As a result, the fig-
gures shown in this appendix provide general relative
NOTE: A list of references follows the text.
standard errors for a wide variety of estimates rather
than the specific error for a particular statistic.
Approximate relative standard errors and stand-
ard errors have been prepared for measuring the vari-
ances applicable to (1) estimates of the discharges, or
of fust-listed diagnoses, and days of care for patient
characteristics (e.g., age, sex, and color) and of hos-
pital characteristics (e.g., region, bed size, and owner-
ship), and of patient characteristics cross-tabulated by
hospital characteristics.
The relative standard errors applicable to patients
discharged, or frost-listed diagnoses, all-listed diag-
noses and days of care are provided in figures II-III.
The curves for relative standard errors for the esti-
mates in each figure relate to the variables by which
estimates are presented in this report. In these figures,
several curves are shown for a few variables for which
the relative standard errors are different from those in
the curve for “AU other variables” which is relevant
to most of the estimates.
The selection of the appropriate relative standard
error curve is made as follows:
1.
2.
Discharges, or first-listed diagnoses, and all-listed
diagnoses for patient characteristics: Relative
standard errors of the estimated number of dis-
charges and of all-listed diagnoses are obtained
from the curves in figure H.
Days of care for discharges, or first-listed diag-
noses, for patient characteristics: Relative stand-
ard errors of the estimated number of days of
care are obtained from the curves in figure III.
The approximate standard errors of estimated
percents in table III, when the characteristic(s) used
to form the numerator of the percent is a subclass of
the denominator, are applicable to all percents in this
report. Approximate standard errors for estimates of
discharges by average length of stay are applicable to
all diagnoses by average length of stay and are pre-
sented in table IV.
Hypothesis testing
Two methods of hypothesis testing were used in
this report. For testing the difference between two
estimates (e.g., frequencies, and percents), the two-
tailed Bonfemoni test for multiple comparisons was
performed.
The other method used was the weighted least
squares as a test for trend. If it is hypothesized that a
linear relationship exists between an independent
variable and a dependent variable (e.g., yearnand rate
of discharges, respectively), then a useful test for this
relationship is to fit a regression line to the data, de-
termine the slope of the line, and then determine
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Siz8 of estimate in thousands
I Illustration for use of figure II: As shown in table 4, an estimetad 6,88 S,000 inpatients were discharged from short-stay, non-Federal hospitals with 6-99 beds. The reletive stendard
error of this estimate as read from the curva “6-99 beds” is approximately 5.0 percent. The standard error is thus approximately 344,400 (5.0 percent of 6,888,000).
Figure 11. Approximate relative standard errors of estimated numbrS of inpatient disch8r9ed, or of first-listed diagnoses, and of all-listed
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IIllustrationfor usa of figura III: As shown in table 1, an estimatad 95,78 S,000 days of cara (average length of stay 11.0 times 8,708,000 inpatients) ware provided during 1978 to in-
patients in the agegrcwp,65 years and over,discharged from short-stey hospitals. The relativastandard arror of this estimateas read from the curve “All other variables” is approximately
4.5 percent. The standard error is thus approximately 4,310,000 (4.5 percent of 95,788,000).
Figure II 1. Approximate relativesterrdarderrors of estimatad numbers of days of care, by salectedpatient and hospital
Table II 1. Approximate standard errors of percents shown in this diagnostic report for dischargax patient characteristics cross-cl assif ied
by geographic ragion and bad size of hospital, and for all hospitals United States, 1978
Number of discharges or diagnoses
(base of percent in thousands)
Estimated percent
2 or 98 4 or 96 10 or 90 20 or 80 30 or 70 50
50 . . . . . . . . . . . :$. . . . . . . . . . . . . . . . . . . . . . . . . . . .
100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
200 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
600 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
20,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
30,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .




































































Illustration for U* of table Ill: Table 6 shows that inpatients aged 65 years and over accounted for 73.5 percant of the 432,000 all-listed diagnoses of
cataract repotted in table 5. Linaar interpolation betwaen the values shown in table II1 yields an approximate standard error of 1.5 parcant for an
astimate of 73.5 parcent with a baseof 432,000.
Table IV. Approximate standard errors of everage lengths of stay shown in this report for dischargesor diagnoses: patient characteristics
cross-classified by geographic region and bad size of hospital and for ell hospitals: United States, 1978
Number of discharges
(baseofavemgein thousands)
Average length of stay in days
2 6 10 14 18 22 26 30
4 1.2 1.9 2.4
10.:::::::::::::::::::: :::::::::::::::::::::: 0.7 1.2 1.7
50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.3 0.7 1.0
100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.3 0.6 0.9
500 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.2 0.5 0.8
1,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.2 0.5 0.8
5,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.2 0.5 0.8
10,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.2 0.5 0.8
20,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.2 0.5 0.8
40,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.2 0.5 0.8





















IIllustrationfor use of table IV: Table 2 shows that the everage length of stay was8.4 days for the estimated 333,000 white Inpatients discharged with
first-listed diagnoses of alcoholism. Linear interpolation between the values shown in table IV yields an approximate standard arror of 0.7 days for an
estimated averaga length of ste y of 8.4 days with a base of 333,000.
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Appendix Il. Definitions of certain
terms used in this report
Hospitals and hospital characteristics
Hospitals. –Short-stay special and general hospi-
tals having six beds or more for inpatient use and an
average length of stay of less than 30 days. Federal
hospitals and hospital units of institutions are not
included.
Bed size of hospital. –Measured by the number of
beds, cribs, and pediatric bassinets regularly main-
tained (set up and staffed for use) for patients; bassi-
nets for newborn infants are not included. The classi-
fication of hospitals by bed size is based on the
number of beds at or near midyear reported by the
hospitals.
Terms relating to hospitalization
Patient. –A person who is formally admitted to
the inpatient service of a short-stay hospital for obser-
vation, care, diagnosis, or treatment. The number of
patients refers to the number of discharges during the
year including any multiple discharges of the same
individual from one short-stay hospital or more. In-
fants admitted on the day of birth, directly or by
transfer from another medical facility, with or with-
out mention of a disease, disorder, or immaturity are
included. All newborn infants, defined as those ad-
mitted by birth to the hospital, are excluded from
this report except for a special section on newborn
infants (table S). The terms “patient” and “inpa-
tient” are used synonymously.
Discharge. –The formal release of a patient by a
hospital; that is, the termination of a period of hos-
pitalization by death or by disposition to place of
residence, nursing home, or another hospital. The
terms “discharges” and “patients discharged” are
used synonymously.
Discharge nzte. –The ratio of the number of hos-
pital discharges during a year to the number of per-
sons in the civilian noninstitutionalized population
on July 1 of that year.
Days bf care.–l%e total number of patient days
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accumulated at time of discharge by patients dis-
charged from short-stay hospitals during a year. A
stay df less than 1 day (patient admission and dis-
charge on the same day) is counted as 1 clay in the
summation of total days of care. For patients ad-
mitted and discharged on different days, the number
of days of care is computed by counting all days from
(and including) the date of admission to (but not in-
cluding) the date of discharge.
Rate of days of care.–The ratio of the number
of patient days accumulated at the time of discharge
by patients discharged from short-stay hospitals dur-
ing a year to the number of persons in the civilian
noninstitutionalized population on July 1 of that
year.
Average length of stay. –The total number of pa-
tient days accumulated at the time of discharge by
patients discharged during the year divided by the
number of patients discharged.
Terms relating to diagnoses
Discharge diagnoses. –One or more diseases or in-
juries (or special conditions and examination without
sickness or tests with negative findings) that the at-
tending physician assigns to the medical record of
patients. In the NHDS all discharge (or final) diag-
noses listed on the face sheet (summary sheet) of the
medical record for patients discharged from the inpa-
tient service of short-stay hospitals are transcribed in
the order listed. Each sample discharge is assigned a
maximum of five 3- or 4digit codes according to the
Eighth Revision International Classification of
Diseases, Adapted for Use in the United States2
(ICDA), and coding modifications for use in the
NHDS (see the section entitled “Medical coding and
edit,” “Data Collection and Processing,” appendix I).
The number of principal or first-listed diagnoses is
equivalent to the number of discharges.
NOTE: A list of references follows the text.
Principal diagnosis. –The condition established
after study to be chiefly responsible for occasioning
the admission of the patient to the hospital for care.
First-listed diagnosis. –The coded diagnosis either
identified as the principal diagnosis or listed first on
the face sheet of the medical record. The number of
first-listed diagnoses is equivalent to the number of
discharges. As pointed out in the section “Reliability
of estimates” (appendix I) the frost-listed diagnosis is
not always the same as the principal diagnosis.
All-1isted diagnoses. –First-listed diagnosis and all
other diagnoses in positions 2-5 on the face sheet of
the medical record.
Demographic terms
Age. –Patient’s age refers to age at birthday prior
to admission to the hospital inpatient service.
Color. –Patients are classified into two groups,
“white” and “all other.” The all other classification
includes all categories other than white. Mexican and
Puerto Rican axe included in the white category
unless specifically identified as ‘W other.”
Geographic region. –Hospitals are classified by
location in one of the four geographic regions of the
United States which correspond to those used by the
U.S. Bureau of the Census.
Reg;on States included
Northeast. . . . . .
North Central. . .
South . . . . . . . . .
West . . . . . . . . . .
Maine, New Hampshire, Vermont, Massa-
chusetts, Rhode Island, Connecticut, New
York, New Jersey, and Pennsylvania
Michigan, Ohio, Illinois, Indianar Wiscon-
sin, Minnesota, Iowa, Missourir North
Dakota, South Dakota, Nebraska, and
Kansas
Dalaware, Maryland, District of Columbia,
Virginia, West Virginia, North Carolina,
South Carolina, Georgia, Florida, Ken-
tucky, Tennessee, Alabama, Mississippi,
Arkansasr Louisianar Oklahoma, and Texas
Montana, Idaho, Wyoming, Colorado, New
Mexico, Arizona, Utah, Nevada, Washing-
ton, Oregon, California, Hawaii, and
Alaska









Programs and Collection Procedures. –Report~ dr?scrlb!ng
thd general programs of the National Center for Health
Statistics and its offices and divisions and the data col-
lection methods used. They also include definitions and
other material necwsary for understanding the data.
Data Evaluation and Methods Research, -Stud[es of new
statistical methodology including experimental tests of
new survey methods, studtes of vital statistics collection
methods, netv analytical techntqus$, object!ve evaluat!onz
of rellabiltty of collected data, and contributions to sta-
tistical theory.
Analytical and Epidemiological Studies. –Reports pre-
:,smting analytical or Interpretive studies based on wtal
and health matlstlcs, carrylnq the analysis further than
the expository types of reports m the other series.
Documents and Committee Reports. -F!nal reports of
major commmtees concerned with vital and health sta -
t!ztics and documents such as recommended model vital
ri?glstration laws and revised birth and death certificates.
Data From the National Health Intervietv Survey .-Stat\ s-
tm on Illness, accidental Injurms, dlsablllty, use of hosp-
ital, medical, dental, and other services, and other
health-related topics, all bawd on data collected !n the
continuing nat!onal household Interv!e>v survey.
Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey.–
Dato from direct examination, testing, and measurement
of national samples of the civlllan nonlnstltutlona llzed
population provide the basin for (1 ) estimates of the
medically defined prevakncti of spec!flc dmmses [n the
Umtcd States and the distributions of the population
t.,,lth respect to physical{ phymoloqcal, and psycho-
Iogwal characteristics and (2) analysls of relatlonshtps
among the various measurements without reference to
an expliclt flnlte universe of persons.
Data From the Institutionalized Population Surveys. -Dls-
continued in 1975. Reports from these surveys are m-
includedin Series 13.
Data on Health Resources Utilizations.-Statmtlcs on the







For a lt~t of
long-term care, ambulatory care, hospital care, and family
plannlng sWJ@s.
Data on Heakh Resources: Manpower and Facilities.–
Statlst!cc on the numbws, geographic distribution, and
charactermt!cs of health resources includlng phvslcians,
dent!sts, nurws, oth,er health occupations, hospitals.
nursing homes, and outpatient facil!tles.
Data From Special Surveys. -Stat[st!cs on Ihealth anc
health-related topics collected m spec!al surveys that
are not a part of the continuing data systems of thE
National Center for Health Stat} stlcs.
Data on Mortality .–Various statistics on mortallty other
than as [nch.rded m regular annual or monthly reports.
Special analyses by cause of death, age, and oth,w demo-
graphic variables: geographic and time series analyses;
and statistics on characteristics of deaths not available
from the vital recordt based on sample surveys of those
records.
Data on Nata!ity, Marriage, ar?cf Divorce. –Varmuz sta-
tlsticz on natal lty, marriage, and dltmrce other than as
includ!;d m regular annual or monthly reports. Special
analyws by demographic variables; geographic and time
s,er[es an~lyws; studte~ of fertillty; and statmt[cs on
character lctics of btrths not available from the wtal
record: bawd on sample sur$.feys of those records.
Data From the National hlortality and Natality Surveys.–
Dwcontmued in 1975. Reports from these sample surveys
bawd on wtal record: are Included In Serves 20 and 21,
respect wc~ly.
Data From the National Suwey of Family Growth. -
Stat[st!cs on fertility, family formation and dissolution,
fam[l,; planning, and related maternal and infant health
topics dmivr?d from J periodic survey of a nationwide
prob~b!lity ssmple of ever-marrwd ,women 1544 years
of ag~,
h =d in these sertes, ,::rit~ to:titles of reports publls I.
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